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THE MOST SIGNIFICANT IMPROVEMENT 
IN ANTACID THERAPY SINCE THE INTRODUCTION 
OF ALUMINUM HYDROXIDE IN 1929 


CREAMALIN neutralizes more acid faster CREAMALIN neutralizes more acid longer 
Quicker Relief + Greater Reliet More Lasting Relief 


Acid neutralization with 10 leading antacid tablets* Duration of action at pH 3 to 5* 
(per gram of active ingredient) (per gram of active Ingredient) 
MINUTES 
































Tablets were powdered and suspended in distilled water in a **DH stayed below 3, 
constant temperature container (37°C) equipped with h 

Stirrer and pH electrodes. Hydrochioric acid was added as needed 

to maintain pH at 3.5. Volume of acid required was recorded at 

frequent intervals for one hour. 





Each Creamalin Antacid Tablet contains 320 mg. specially processed, highly reactive, short poly- 
mer dried aluminum hydroxide gel, stabilized with hexitol, with 75 mg. magnesium hydroxide. 


1. Neutralizes acid faster (quicker relief) 

2. Neutralizes more acid (greater relief) 

3. Neutralizes acid longer (more lasting relief) 
4. No constipation * No acid rebound 

5. More pleasant to take 


Adult Dosage: Gastric idity—2 to 4 
: xX viens ae tablets as necessary. pe gra =. gastritis 


ee ee 
No chalky taste. New CREAMALIN tablets are not — may be chewed, swallowed with 
wa or m 


chalky, gritty, rough or dry. They are highly pal- the mouth 
atable, soft, smooth, easy to chew, mint flavored. Supplied: Botties of 50, 100, 200 and 1000. 


*Hinkel, E.T., Jr., Fisher, M.P. and Tainter, M.L.: 
° A new highly reactive aluminum hydroxide compiex 
LABORATORIES : 
# for gastric hyperacidity. (see July issue Journal 
NEW YORK I18, N. Y¥. 
of American Pharmaceutical Association—Scientific Edition) 
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Proclamation 


I, Dwight D.’ Eisenhower, President of the United States of America, do proclaim the period 
from July 1, 1959 to June 30, 1960 as World Refugee Year; and I invite all of our citizens to 
support generously, either through the voluntary welfare agencies or the United States Com- 
mittee for Refugees, the programs developed in furtherance of that Year for the assistance of 
refugees. 





The predominance of communicable diseases as the major problem in 
the Latin American countries offers great possibilities for organized 
public health, particularly if integrated in a program of economic de— 
velopment, according to Dr. Abraham Horwitz, Director, Pan American 


Sanitary Bureau. 





Overweight Americans (1 in 5 of the population) are being filched 
of many millions of dollars annually through the purchase of spurious 
reducing remedies and medical quackery is at an all-time high, say 
Kenneth B. Willson, President of the National Better Business Bureau, 


Postmaster General Summerfield, and others. 





"More and more outlets in the food and variety field will handle 


more and more popular drug and cosmetic items" and "legal maneuvers to 


block these trends in the long run will be unsuccessful," says C. R. 
Jordan, President, Jordan, Sieber & Corbett, Inc., advertising firm. 





Radiation from strontium—90 which has doubled in the young over a 








2-year period can be a major factor in causing premature aging, accord— 
ing to cancer research scientists. 





"It is most unfortunate that the pharmaceutical industry—includ-— 
ing retail pharmacy—-has been myopically and colossally negligent, un-— 


wittingly trusting and shortsighted about communicating the magnificent 
story of its scientific, sociological, and economic progress and 
achievements to the public," says S. B. Jeffries of Sang & Pollak Drug 
Service Co., Inc., who points out, "The drug industry has become fair 
game not only for congressional probers, government regulatory and law 


enforcement agencies, but an increasing number of bleeding-heart 
journalists. - 








Osteopathy, regarded as a "medical cult" by conventional prac-— 


titioners when it was founded in 1896 by Andrew Still, is now receiving 
more recognition by orthodox medicine as an increasing number of osteo- 


paths turn away from manipulation and adopt scientifically sound general 
medical practices. 


President Eisenhower is urging the physicians of the Nation to 


keep their fees "reasonable" as one check against inflation which will 


result in "increasingly stagnated progress, lost opportunities, and 
eventually, if unchecked, in lost freedoms for the doctor and patient." 
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Last Minute News 





Almost twice as many persons have 
been stricken with paralytic polio during 
the first 4 months of this year as during 
the same period last year, reports the 
U.S. Public Health Service. 


Scientists conclude that tobacco smoke is 
cancer producing because of its capacity to 
concentrate carbon 14 selectively from 
radioactive fallout. 


Physicians at the University of Penn- 
sylvania say acne is an inherited condi- 
tion resulting from large sebaceous 
glands and that food has no effect at all, 
whereas a physician of Corpus Christi, 
Texas, has found that corn oil in the diet 
is effective in treating the disease. 


Twenty per cent of patients with angina 
pectoris who watch television programs 
develop ‘television angina’’ when viewing 
violent incidents en the screen. 


Arthritis caused by resistant hemo- 
lytic Staphylococcus aureus is on the rise. 


Pamphlets useful in the summer which 
have useful information on polio, diar- 
rhea, sunstroke, swimming infections, 
typhoid, dysentery, and snake bites are 
avatlable from the U.S. Public Health 
Service, Washington 25, D.C. 


Following a 5-year study involving 
4,000 children, a research team at 
Michael Reese Hospital, Chicago, rec- 
ommends one and possibly two booster 
shots of polio vaccine. 


The last few years the thyroid glands of 
the average infant and child in the U.S. 
has received an annual hazardous radia- 
tion dose (chiefly from the beta-rays of 
todine-131), concentrated in fresh cow’s 
milk from radioactive fallout, that is ap- 
proximately equal to the annual dose which 
they receive from natural background radi- 
ations. 


By 1965, a shortage of men in the age 
group 25-44 will exist. Rapid advance- 
ment will be possible for workers with 
good education and training. 


Monkeys develop stomach ulcers when 
subjected to stress-producing conditions. 


Rabies can now be successfully de- 
tected in animals within 15 minutes. 


Pharmacists are alerting their custom- 
ers to the deadly hazard of plastic bags 
which the National Safety Council pre- 
dicts will account for 100 deaths in chil- 
dren. At least one suicide occurred when 
a man tied a plastic bag tightly over his 
head. Animal deaths can also occur 
when children playfully pull plastic bags 
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over the heads of their pets. Dr. Leroy 
FE. Burney, Surgeon General of the U.S. 
Public Health Service, reports that the use 
of plastic dry cleaning bags on bedding 
for small infants is the principal cause of 
plastic bag suffocation deaths. 


Modern methods of testing on labora- 
tory animals show that coal tar colors 
are not so safe that any amount may be 
consumed for any length of time with- 
out risk. 


When cesium-137 now stored in the 
stratosphere begins tv descend, the dose or 
vadiation to the reproductive organs of 
Americans will double within the next few 
years. 


Radiation with ultrasonic waves at a 
frequency of about 800,000 cycles per 
second is being used in a new treatment 
for Meniere’s disease characterized by 
dizziness, ringing in the ears, and deaf- 
ness. 


Chemicals produced by the brain called 
psychotogens may be the cause of hallu- 
cinations, according to Dr. Amedeo S. 
Marrazzi, Director of the VA Research 
Laboratories in Neuropsychiatry. 


Studies at the National Institute of 
Dental Research indicate that under- 
nourished people usually have better 
teeth than well-fed happy Americans, 
although starving will not improve the 
teeth. 


More than one-half of the fluoroscopes 
now used in doctors’ offices are exposing 
patients to more radiation than is neces- 
sary. 


The U.S. Public Health Service says 
that a total of 960,000 people are blind 
and an additional 2,064,000 have some 
visual impairment less severe than blind- 
ness. 


About 109,000 persons in the U.S. are 
totally deaf. 


Cookies may be prepared from algae, 
one tablespoon of which equals the 
nutritional value of one ounce of steak 
and a food that could be grown aboard 
rocket ships for space crews on extended 
trips. 


Induced abortions in Japan have ap- 
proximated almost two-thirds the live 
births. 


Parents may claim an exemption on 
their Federal income tax returns next 
year for children who still will be under 
19 years of age at the end of the year and 
for children who are full-time students 
even though they earn more than $600. 





Men who get duodenal ulcers early in 
life tend to have dominant mothers and 
submissive fathers. 


The D.C. Pharmaceutical Association 
has gone on record that ‘unionization 
of pharmacists, who are professional 
men and women, is diametrically op- 
posed to the principles and ideals of 
pharmacists who are dedicated to serv- 
ing the health needs and well being of 
the public.”’ 


An Elmo Roper survey reports that 
pharmacists rank first among local 
businessmen for fair dealing. 


President Eisenhower points out that 
“Since the automobile first coughed and 
crawled onto the road, the ranks of its 
injured and dead have included more 
than 60 million of us.”’ 


Ground-breaking ceremonies were held 
on June 12 for the new building of the 
National Library of Medicine, construc- 
tion of which was authorized by the Na- 
tional Library of Medicine Act of 1956 of 
which Senator Lister Hill was co-author 
with Senator John F. Kennedy. 


Membership of the American Psy- 
chiatric Association in the National 
Health Council has been re-established, 
effective immediately. 


The California Pharmaceutical Asso- 
ciation will begin a limited test program 
of prepaid prescription insurance within 
the next 4 or 5 months. Announced at 
annual convention held June 14-17, the 
experiment will probably be made initially 
in Fresno and Merced counties just south 
of the San Francisco Bay region. If 
successful, it would be offered to anyone 
living in California who has health in- 
surance with a recognized firm. 


The Seventh Annual Symposium on 
Antibiotics to be held in Washington, 
D.C. November 4-6 will feature a gen- 
eral session dedicated to ‘“‘The Challenge 
of New Drugs in Our Society.”’ 


The Public Health Service on July 1 
released a report which shows that one out 
of every 3 people using central water 
supplies now drinks water that has been 
fluoridated by nature or by the community. 
Water supplies of 1,903 cities and towns 
with a combined population of 7,000,000 
contain enough fluoride to prevent 2 out 
of 3 dental cavities; and controlled fluort- 
dation in 1,800 communities protects 
another 35,000,000 people. 
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News and Notes 





Associations 


American College of Apothecaries— 
The Texas Chapter has announced 
the election of the following officers for 
1960: George H: Rosser, President- 
elect; Wayne Gound, Vice President; 
and Dr. Henry M. Burlage, Secretary- 
Treasurer. 


American Heart Association has 
announced that it will spend approxi- 
mately $3,300,000 for scientific studies 
in the field of heart and blood vessel 
diseases during the 12 months be- 
ginning July 1. This is the largest 
sum ever appropriated by the Asso- 
ciation’s National Office to support 
research in a single year, according 
to Dr. Francis L. Chamberlain, Presi- 
dent. 


Association of Military of Sur- 
geons of the United States—The Ex- 
ecutive Council has announced ap- 
proval of the establishment of the 
Andrew Craigie Award in honor of the 
first Apothecary General of the U.S. 
Military forces. The Award is for 
the purpose of directing attention to 
the contributions of professional 
pharmacists in Federal service to 
the Nation’s health program and will 
be offered annually. It will be pro- 
vided by Lederle Laboratories Divi- 
sion, American Cyanamid Company. 
First presentation of the Andrew 
Craigie Award will be made at the 
annual convention of the Association 
of Military Surgeons of the U.S. 
to be held in Washington in No- 
vember. 


Friends of Historical Pharmacy, 


Inc.—The Board of Managers, on 
May 23, re-elected Dr. Robert P. 
Fischelis as President and George 


Griffenhagen as Secretary-Treasurer. 
Judge W. F. Cole and pharmacist 
John Barrett were elected Vice Presi- 
dents. Friends of Historical Phar- 
macy, Inc. operates the Hugh Mercer 
Apothecary Shop in Fredericksburg, 
Va. 


Health News Institute— Dr Austin 
Smith was elected President of HNI 
at the annual meeting of its members 
and trustees held on May 22, it has 
been announced by Kenneth F. Valen- 
line, who was re-elected Chairman of 
the Board. Dr. Smith, former editor 
of the Journal of the American Medical 
Association, is also President of the 
Pharmaceutical Manufacturers Asso- 
ciation. 
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ALPHA ZETA OMEGA’S EPSILON CHAPTER recently honored Arnold A. Boyt, member of N. J. State 
Board of Pharmacy, at testimonial dinner at Paramus, N.J. Shown (I to r) are: Myron Krop, affair chair- 
man; Ephraim G. Sless, past member of Board and a founder of AZO; Chapter President Samuel Breslow; 


Mr. Boyt; and AZO National Board Member Louis E. Marcus. 





Indiana State Pharmaceutical Asso- 
ciation—One of the chief speakers at 
the annual convention held June 
9-11 at French Lick, Indiana was 
Charles C. Rabe, Professional Rela- 
tions Manager of Pfizer’s J. B. 
Roerig and Company division. 

Joint Council to Improve the Health 
Care of the Aged held its first National 
Conference on June 12-13 in Wash- 
ington, D.C. Various phases of the 
problem of meeting the health needs 
of the aged were covered by important 
speakers from all parts of the Nation. 

National Health Council Dr. Al- 
vin C. Eurich, Executive Director, 
Education Division, the Ford Founda- 
tion, has been appointed Chairman of 
the Commission on Health Careers, 
Dr. Ruth B. Freeman, President of the 
Council, has annunced. The com- 
mission was established by the Coun- 
cil more than a year ago to join with 
the health professions and agencies 
in consolidating the attack on health 
manpower shortages. 

National Pharmaceutical Council— 
Carl K. Raiser, President, has invited 
faculty representatives from the Na- 
tion’s colleges of pharmacy to attend 
the Pharmacy Education-Industry 
Forum to be held at Princeton Inn, 
August 23-26. It is expected that all 
76 colleges will be represented. The 
Forum will be conducted on a lecture- 
workshop basis, and Mr. Raiser has 
expressed the hope that it ‘will be 
one of the major events in the 
country’s history of pharmacy edu- 
cation.” 
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National Society for Crippled 
Children and Adults has announced 
that 28 men and women already well 
trained in work for the physically 
handicapped will go back for spe- 
cialized study to school this summer 
through fellowships and scholarships 
awarded by the Society and two 
women’s fraternities. 

New Jersey Pharmaceutical As- 
sociation—The 89th Annual Con- 
vention was held June 21-25 in 
Atlantic City. Edward C. White, 
owner of one of the states’ oldest 
pharmacies, was installed as President 
of the Association. Among the impor- 
tant speakers at the Convention were 
Dr. Roy F. Bowers, Dean of the State 
University Rutgers College of Phar- 
macy, and William C. Baumer and 
Richard J. Hughes of Johnson & 
Johnson. 

Pharmaceutical Society of the State 
of New York—tThe 8lst Annual Con- 
vention, held on June 14-19 at Sar- 
anac Inn, featured panel discussions 
on pre-paid prescription insurance 
plans, quality controls needed for 
production of vitamins which meet 
not only FDA requirements but also 
standards set by nutrition and phar- 
macological experts, methods of im- 
proving prescription service to the 
public, and the increasing sales of 
potentially dangerous proprietary 
medicines in nondrug outlets. One 
of the speakers on the panel was Dr. 
William S. Apple, APhA Assistant 
Secretary. 

Continued on page 366 
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Special Libraries Association—At 
the 50th Annual Convention held in 
Atlantic City on May 31-June 3, 
the following were elected officers of 
the Pharmaceutical Section: 


Anne McCann (Squibb Institute for 
Medical Research), Chairman; Katherine 
C. Owen (Warner-Lambert Research In- 
stitute), Vice Chairman; Maxine Painter 
(The Upjohn Company), Secretary; and 
Evelyn W. Armstrong (Merck Sharp & 
Dohme Research Laboratory ), Treasurer. 


Irene M. Strieby, Library Con- 
sultant at Eli Lilly and Company, 
was one of the 20 librarians honored 
by election to the Association’s Hall 
of Fame. 

Utah Pharmaceutical Association 
The 67th Annual Convention held on 
June 7-9 in Salt Lake City was at- 
tended by more than 370 people and 
has been reported by the Association 
as being ‘‘the best in our history.”’ 

Guest speaker Sunday evening, 
June 7, was Dr. William S. Apple, 
APhA Assistant Secretary. 

New officers elected at the Con- 
veniion are: Jack Donald Heinz, 
President; Emory J. Herndon, \st 
Vice President; Wallace G. Kirkman, 
2nd Vice President; and Sherman B. 
Lowe, re-elected for 3rd term as 
Treasurer. 

H. Ward McCarty, Executive Sec- 
retary of the Association, has an- 
nounced that Jack Donald Heinz 
has been named to serve a 7-year 
term on Utah’s 7—man State Board of 
Health—ihe first time in the history 
of the State that a registered phar- 
macist has been appointed to that 
board. 





Wallace G. Kirkman, Jr. (r) of Better Service 
Pharmacy, Logan, Utah, receiving winner’s cer- 
tificate for taking first place in state-wide National 
Pharmacy Week professional pharmacy window 


competition in Oct. 1958. Presentation of 
certificate was made by Dr. William S. Apple, 
APhA Assistant Secretary. 
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Virginia Pharmaceutical Associa- 
tion—The 78th Annual Convention 
held on June 14-17 at Roanoke was 
attended by about 700 pharmacists 
and their wives. The following of- 
ficers were installed; Victor T. Clark, 
President; Roy P. Rhodes, Vice 
President; J. Curtis Nottingham, Sec- 
retary; and R. R. Rooke, Treasurer. 

A gold cup and plaque were pre- 
sented at the Convention to W. Ed. 
Locke who was named ‘Pharmacist 
of the Year”’ for 1959 by the Associa- 
tion membership. Mr. Locke is Past 
President of the Richmond Phar- 
maceutical Association and of the 
Virginia Pharmaceutical Association 
and has served 10 years on the Vir- 
ginia Board of Pharmacy. 

Washington Pharmaceutical Associ- 
ation—The Annual Convention was 
held on June 14-16 at Bellingham. 
One of the principal speakers was 
Frank L. Capers, Vice President and 
Sales Manager, McKesson & Rob- 
bins, who described retail pharmacists 
as ‘“‘stronger today than at any other 
time in their history.’’ ‘‘The public 
has more confidence in the druggist,” 
Mr. Capers declared, ‘‘then in any 
other type of merchant.”’ 


Colleges 


Brooklyn College of Pharmacy has 
set a national record by having 100% 
of all its senior classes sign up for the 
3-year APhA pledge plan since the 
inception of the plan several years 
ago, while maintaining its regular 
100% senior Association membership, 
it has been announced by BCP. 

Professor Insidore Greenberg will rep- 
resent BCP at the Pharmacy Edu- 
cation-Industry Forum at Princeton 
August 23-26. 

Seymour Levine, was graduated 
magna cum laude and received the 
College gold medal for scholastic 
achievement at BCP’s June 11 com- 
mencement exercises. 

The honorary Doctor of Laws 
degree was conferred upon Dr. Her- 
man C. Nolen, President of McKesson 
& Robbins, Inc., by BCP on June 11. 
Dr. Nolen is also Professor of Phar- 
macy Administration at the College. 

Dean Arthur G. Zupko has an- 
nounced the establishment at BCP ofa 
“compulsory course for faculty in 
educational methods.’”’ The course 
consisted of 10 lectures given during 
June by Dr. Jacob I. Hartstein, 
Dean of Long Island University’s 
Graduate School. Dean Zupko be- 
lieves BCP to be the first college of 
pharmacy in the U.S. to introduce 
such a program. 

Columbia University College of 
Pharmacy has announced the appoint- 
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ment of Samuel S. Liberman as As- 
sociate Dean for Student Affairs. 

Duquesne University—Garrett W. 
Swenson, School of Pharmacy sopho- 
more, won first prize in the Eastern 
Region of the Richardson Pharmacy 
Awards undergraduate competiiion 
for his paper ‘‘Why I Chose Phar- 
macy for a Career,’’ Duquesne has an- 
nounced. The paper was written in 
diary form and covered a period from 
sixth grade, when Mr. Swenson worked 
in his father’s pharmacy, to the pres- 
ent time. The Richardson Pharmacy 
Awards were established in 1954 as 
a tribute to Lunsford Richardson, 
pharmacist-founder of Vick Chemical 
Company. 

Fordham University—89 members 
of the 1959 College of Pharmacy 
class were awarded the Bachelor of 
Science in Pharmacy degree by the 
Very Reverend Laurence J. McGinley, 
S.J., President of Fordham, on June 
10. 

George Washington University— 
Lewis Albert Citrenbaum, graduating 

senior of the School of 
Pharmacy, won the 
1959 Lehn and Fink 
Gold Medal Plaque for 
the highest scholastic 
average in pharmacy 





courses, it has been 
announced by Lehn 
and Fink Products Corporation. The 


Gold Medal Award program is par- 
ticipated in by 60 colleges of phar- 
macy across the Nation. 

Massachusetts College of Phar- 
macy—Among outstanding members 
of the Class of 1959 was Rita M. 
Fitzpatrick, who received the B.S. 
degree in Pharmacy on June 3. 
Mrs. Fitzpatrick, mother of 3 children, 
is Secretary of her Class and a mem- 
ber of Rho Chi and of Mu Chi Phi. 
Eight graduate students received the 
degree of Master of Science in Phar- 
mocy. 

Medical College of South Carolina 
—Frances Evelyn Thomas and Themy 
John Chakeris, members of the grad- 
uating senior class in the School of 
Pharmacy, earned identical averages 
of 93.85 and received Lehn and Fink 
Gold Medal Plaques. The Gold 
Medal Award, now in its 35th year, 
was established by Lehn and Fink 
Products Corporation as an incentive 
to pharmacy students for increased 
diligence in their studies. 

New England College of Phar- 
macy—Edward A. Loring, Vice Pres- 
ident, Gilman Brothers, Inc., was 
honored by the Omega Chapter of 
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Delta Sigma Theta Fraternity re- ¥ 


cenily at Weymouth, Mass. for his 
“high integrity and business ethics 
in serving the pharmacists of Mass- 
achusetts.”’ 
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Philadelphia College of Pharmacy 
and Science—At the Spring Reunion 
Dinner of the Alumni Association of 
PCP&S held in Philadelphia, Dr. 
Paul S. Pittenger, recently retired 
Vice President of Sharp and Dohme 
Division of Merck and Company, 
received the Annual Alumni Award. 

Purdue University—Theodora An- 
drews, Pharmacy Librarian at the 
School of Pharmacy, attended the 
Medical Library Association meetings 
in Toronto during the week of June 
12. 

Dr. Alfred N. Martin was pro- 
moted to Professor of Physical Phar- 
macy as of July 1. 

The Purdue University School of 
Pharmacy has established a new 
Department of Bionucleonics. Dry. 
John E. Christian has been named 
Head of the new department and 
Professor of Bionucleonics. 

University of Rhode Island—/)r. 
George E. Osborne, Professor and 
Head of the Department of Phar- 
macy of the College of Pharmacy, 
addressed the Business and Profes- 
sional Women’s Club of Newport, 
Rhode Island, recently on ‘‘Phar- 
macy and Your Health.”’ 

Southern College of Pharmacy be- 
came a school of Mercer University 
on July 1. The School will continue 
to operate in its present location, 
223 Walton Street, N.W., Atlanta, 
Georgia. Dr. Oliver M. Littlejohn, 
Dean, said that the ‘‘merger with 
Mercer is another milestone in the 
progress of the school in its prepara- 
tion of young pharmacists for Georgia 
and the Southeast.’’ Beginning in 
1960, the 5-year program will be in- 
stituted. 

University of Arizona has announced 
that $135,000 has been granted by 
The Commonwealth Fund of New 
York to the Board of Regents of the 
Universities and State College of 
Arizona for a study of the need for a 
medical school in Arizona. It is 
estimated that a year will be needed 
to complete the study. 

University of California—Studenis 
of the third-and fourth-year Phar- 
macy classes were guests of Stayner 
Corporation at a Berkeley luncheon 
recently. The tour covered a com- 
prehensive view of ethical phar- 
maceutical manufacturing. 

University of Georgia—The School 
of Pharmacy held its 11th Annual 
Student-Faculty-Alumni Day on May 
14. The program included a panel 
discussion on Pharmaceutical Law 
and an address by Don R. Hall, 
Assistant Director of Trade and Guest 
Relations, The Upjohn Company, on 
“Pharmacy Advertising—Extrinsic 
and Intrinsic.” Dean Kenneth L. 
Waters presented awards to 15 of the 
School’s top pharmacy students. 





BROOKLYN COLLEGE OF PHARMACY students are shown in the new Microbiology Laboratory studying 
antibiotic-producing fungi as part of program to integrate advance research techniques with the Labora- 
tories for Therapeutic Research. 


University of Illinois has announced 
that the 36th Annual Plant Science 
Seminar will be held at the College 
of Pharmacy on August 7-10 and 
that the Teachers’ Seminar on Phar- 
macognosy will be held August 9-13. 
Among the chief subjects to be con- 
sidered at the Teachers’ Seminar will 
be ‘“‘Recent Advances in Technology”’ 
and “Graduate Education in Phar- 
macognosy.” 

University of Maryland— Robert 
Havranek, graduate student at the 
School of Pharmacy, is the 1959 
recipient of the Lunsford Richardson 
Pharmacy Award, accompanied by a 
$500 prize and a matching sum of 
$500 to the Department of Phar- 
maceutical Chemistry, the Univer- 
sity has announced. Mr. Havranek 
is employed in the Department as 
Noxema Foundation Fellow. 

University of Michigan has an- 
nounced that scholastic awards have 
been given to 23 pharmacy students. 
One senior, Shirley I. Miekka, took 
3 prizes for high scholastic achieve- 
ment. 

Two appointments to the Board of 
Governors of the Institute of Indus- 
trial Health at the University have 
been announced. Dr. E. Gifford 
Upjohn, President, The Upjohn Com- 
pany, was appointed to succeed the 
late Michael Gorman, and George A. 
Jacoby, Director of Personnel, Gen- 
eral Motors Corporation, has been 
named to succeed Dr. Max Burnell, 
who has retired. 

University of Texas—Luther Ray 
Parker has been named Director of 
the University of Texas Pharmacy 
Extension Service. Mr. Parker will 
also be assistant to Dr. Henry M. 
Burlage, Dean of the College of Phar- 
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University of Wisconsin— Dean 
Arthur H. Uhl of the School of Phar- 
macy recently presented Rennebohm 
teaching awards to 4 graduate teach- 
ing assistants, the University has 
announced. Winners of the cash 
awards were Paul H. Shapiro, M1- 
chael Oxman, John J. Windheuser, and 
Marvin R. Boots. The teaching as- 
sistants teach pharmacy and _ phar- 
maceutical chemistry for beginning 
students. 

Xavier University—The theme for 
the 6th Annual Pharmacy Refresher 
Course conducted in April by the 
College of Pharmacy was ‘‘The Phar- 
macist’s Role in the Control of Dia- 
betes."’ Some of the subjects dis- 
cussed were ‘Laboratory Detection 
and Testing of Diabetes,’’ ‘‘Phar- 
macy and the Future,’ and ‘‘Phar- 
macy and the Law.”’ 

College of Pharmacy graduates 
who received awards on May 20 
were Nelson E. Walker, Jr., who won 
the Merck Award for proficiency in 
Pharmacy, the Lehn & Fink Gold 
Medal Award, the Alpha Omega 
National Distinguished Service Award, 
and the University Co-curricular Cer- 
tificate; Thomas V. Cook, Jr., who 
received the Bristol Award and the 
Rexall Annual Mortar and Pestle 
Trophy; and Arthur Dominique, who 
recipient of the Merck 
Award for proficiency in chemistry. 


serve as a_phar- 


Government 


Federal Trade Commission has 
announced that Earl’ W. Kintner of 
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Indiana, General Counsel of the FTC, 
was sworn in on June 9 as a member 
of the Commission, was designated 
Chairman by President Eisenhower 
June 11, and formally assumed the 
Chairmanship on June 12, succeeding 
John W. Gwynne, who retired on 
June 1. After taking office, Mr. 
Kinter said: ‘I believe in vigorous 
enforcement of the laws, coupled with 
a maximum effort to encourage vol- 
untary adherence to the laws by the 
business community. I believe that 
the Commission in all its actions 
should accord to those it regulates a 
maximum of fairness and due 
process.” 

Food and Drug Administration- 
Dr. William H. Kessenich has been 
appointed Medical Director of the 
FDA, George P. Larrick, Commis- 
sioner of Food and Drugs, has 
announced. Dr. Kessenich has been 
Acting Medical Director since January 
17 and prevously had served for almost 
a year as Deputy Medical Director. 

Dr. Kessenich will direct the staff of 
physicians and veterinary medical of- 
ficers in the FDA’s Bureau of Medicine 
and will advise the Commissioner of 
Food and Drugs with respect to the 
agency’s policy on the effectiveness and 
safety of drugs, devices, and cosmetics. 
He will also direct clinical studies, re- 
view new drug applications, and will 
serve as expert consultant to the Gov- 
ernment in court cases involving medical 
testimony. 

In announcing Dr. Kessenich’s ap- 
pointment, Commissioner Larrick said 
the Medical Director of the FDA has 
one of the most important public 
health positions in the Nation. Mr. 
Larrick said: 

“Dr. Kessenich has acquired broad 
experience in drug and devices law 
enforcement and in administering the 
new drug provision of the Act since he 
came to the Food and Drug Administra- 
tion in 1955. He has demonstrated 
unusual ability, sound judgment, and 
leadership.” 


Health, Education, and Welfare 
The Office of Vocational Rehabilita- 
tion has received the Distinguished 
Service Award, highest honor of the 
President’s Committee on Employ- 
ment of the Physically Handicapped, 
for its ‘‘distinguished service in en- 
couraging employment of the phys- 
ically handicapped,’ the Committee 
has announced. 

Officials of HEW and of the Na 
tional Advisory Committee for the 
White House Conference on Aging 
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participated in a special program on 
aging presented at Chautauqua In- 
stitution, Chautauqua, N.Y. on 
July 6-11. The theme ‘Aging with 
a Future’ covered all phases of the 
problems of the Nation’s rapidly in- 
creasing older population. 


National Science Foundation— 
Some 2,000 undergraduates will be 
taking part beginning this summer in 
real scientific research under a grant 
program, NSF hasannounced. Grants 
totalling $1,700,000 have been made 
to 200 colleges and _ universities 
throughout the Nation. This rep- 
resenis an attempt to ‘“‘capture the 
teachable moment when the young 
undergraduate shows early interest in 


scientific research,’ Dr. Alan T. 
Waterman, Director of the NSF, 
said. Dr. Karl L. Kaufman, Dean of 


the College of Pharmacy, will direct 
the program (Sept. 1, 1959-Aug. 31, 
1960) for Butler University; and 
Dr. Leo A. Sciuchetti, Department of 
Pharmacognosy, is Director of the 
program (June 15—Aug. 8, 1959) for 
Oregon State College. 


Industry 


Abbott Laboratories—David DVD. 
Stiles, Director of Market Develop- 
ment, is one of the recipients of the first 
Annual Award of the East and Mid- 
western Pharmaceutical Market Re- 
search Groups and has become a 
charter member of their Hall of 
Fame, Abbott has announced. 

Abbott has announced the pub- 
lication of a new booklet to aid Poison 
Control Centers in supplying physi- 
cians and hospitals with authoritative 
information on the symptoms and 
treatment of overdosage with newer 
pharmaceuticals. 

Children of Abbott employees have 
been awarded 31 college scholarships 
by the Abbott Foundation, according 
to Abbott Laboratories. 


American Cyanamid Company— 
Dr. E. L. R. Stokstad has been ap- 
pointed Director of Research for its 
Agricultural Division, the Company 
has announced. 


Colgate Palmolive Company—Jer- 
bert P. Nack has been elected by the 
board of directors as 
Vice President of the 
Company’s newly cre- 
ated Colgate Pharma- 
ceutical Laboratories 
Division, according to 
Edward H. Little, Pres- 
ident. Mr. Nack will 
be responsible for or- 
ganizing and establishing the Com- 
pany’s entry into the proprietary and 
ethical drug fields. 


Mr. Nack 
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C. B. Kendall Company—Dr. Cecil 
P. Headlee has been appointed Sci- 
entific Director. Dr. 
Headlee received his 
Ph.D. degree in phar- 
macology from Purdue 
in 1951. He has taught 
at several schools of 
pharmacy and from 
1956 to 1959 was Pro- 
fessor of Pharmacology 
and Physiology at Northeastern Louis- 
iana State College. Dr. Headlee is a 
member of the APhA, of the ACS, 


Dr. Headlee 


and of Rho Chi, Kappa Psi, and 
Sigma Xi. 
Lederle Laboratories Division, 


American Cyanamid Company, has 
announced that summer research fel- 
lowships totalling $115,000 will be 
awarded this year to medical stu- 
dents in 97 U.S. and Canadian medical 
schools. 

Parke, Davis & Company has been 
awarded a citation for ‘Excellent 
Management” by the American In- 
stitute of Management and has re- 
ceived an award for ‘‘distinguished 
advertising in the public interest” 
from The Saturday Review, the Com- 
pany has announced. 

Dr. George Rieveschl has been pro- 
moted to the position of Director of 
the newly established Commercial 
Development Division, Parke, Davis 
reporis. The Division will be re- 
sponsible for economic and market 
research, as well as product planning. 

Strong Cobb Arner, Inc.—The elec- 
tion of John N. Eustis as President 
has been announced by this newly 
formed corporation, a merger of 
Strong, Cobb and Company, Inc., 
with The Arner Co., Inc. 

U.S. Vitamin & Pharmaceutical 
Corporation—H. B. Burns, President 
of the former U.S. Vitamin Corpora- 
tion, has announced the adoption of 
this new name ‘‘as it reflects more 
accurately the present activities of 
the Company...” 

Wallerstein Company, a division of 
Baxter Laboratories, Inc., celebraied 
on May 23rd the opening of its new 
administration building at Mariners 
Harbor, Staten Island, New York. 

Warner-Lambert Pharmaceutical 
Company—Dr. Leonard A. Scheele, 
President of Warner-Chilcott Labora- 
tories Division of Warner-Lambert, 
and George P. Maginness, Director of 
Personnel and Public Relations of 
Warner-Lambert, have been ap- 
pointed Vice Presidents of Warner 
Lambert, according to Alfred E. 
Driscoll, President. 

West-ward Inc. has announced the 
appointment of Harvey Richards as 
Production Manager and Purchasing 
Agent. 
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Local Branches 


Memphis Branch—The Branch met 
on April 9, on May 14, and on June 
11. President Joe R. Sykes presided 
at all three meetings. At the April 
meeting, the Branch was addressed 
by Robert L. Dobbs, an attorney, 
whose topic was ‘‘Why Every Phar- 
macist Should Have a Will.’”’ At 
the May meeting, the principal 
speaker Was Dr. Seldon D. Feurt, 


who discussed ‘‘Unusual Research 
Contributions by Pharmacy.’’ Ap- 
pointed to the Senior Pharmacy 


Student Essay Contest Committee 
were: Charles May, chairman; Dr. 
Seldon D. Feurt; Dr. L. E. Bingen- 
heimer; and Mrs. Mary L. Bowles. 
The award for the best essay was a 
silver key and a 3-year membership in 
the APhA. First place winner was 
Emmett S. Manley whose essay was 
on “Pharmaceutical Ethics.’ Second 
place went to Joe W. Stallings, and 
third place winner was Everett L. 
Goodner. 

Following the presentations, the 
meeting was addressed by Alfred A. 
Mannino, Executive Director, Hos- 
pital Department, McKesson & Rob- 
bins, Inc., who spoke on ‘Inventory 
Control.”’ 


Northern California Branch—The 
annual dinner dance of the Branch 
was held in San Francisco on May 23. 
Guests were the graduating classes 
of the University of California School 
of Pharmacy and the College of the 
Pacific School of Pharmacy.  Fol- 
lowing dinner, Marie Kuck, Chair- 
man of the Dinner Dance Committee, 
introduced the officers of the Branch, 
the officers of the graduating classes, 
and special guests. For the remainder 
of the evening, dancing was the ‘‘order 
of business.”’ 

On June 17, the Branch held a 
dinner meeting in San Francisco at 
which the guest speaker was Dr. C. 
T. Peng of the University of Cali- 
fornia Medical Center. The title of 
Dr. Peng’s address was ‘Radioactive 
Drugs’’. 

Dr. John Preston of the University 
of California School of Pharmacy has 
prepared a bulletin on ‘‘Pharmacy in 
Civil Defense and Disaster Control”’ 
in which he outlines the pharmacist’s 
qualifications and his specific func- 
tions in the event of such exigencies. 








St. Louis College of Pharmacy and Allied Sciences 1959, Senior Class (82 graduates) has accepted 


APhA 3-year membership plan. 


Southern New Jersey Branch—The 
following were elected 1959-60 of- 
ficers: Wilber E. Powers, President; 
John J. Debus, Vice President; Eu- 
gene Friedman, Secretary; and Eu- 
gene Von Standley, Treasurer. W. E. 
Powers was elected as delegate. 


Student Branches 


Albany College of Pharmacy— Peter 
Murray, President, officiated at the 
May 20 meeting at which guest 
speakers were Dr. Frederick Coulston 
of the Sterling Drug Company and 
Dr. Francis J. O’Brien, Dean of the 
College. Newly elected officers are 
as follows; Richard E. Doyle, Pres- 
ident; Mary Lou Schipp, Vice Pres- 
ident; Louis J. Cassidy, Secretary; 
and Susan N. Nicholsen, Treasurer. 


Butler University—J/. W. Lans- 
downe, Chairman of the APhA House 
of Delegates, spoke on the ‘‘The 
Future of Pharmacy and Its Organ- 
izations’? on May 15. 


Drake University—Officers are as 
follows: Larry O. Maxweil, Pres- 
ident: Ronald Pochocki, Vice Pres- 
ident; Marlys J. Breckle, Secretary; 
and Arthur E. Heng, Treasurer. 


Duquesne University —EKdward Hall, 
President of the Pennsylvania Phar- 
maceutical Association, spoke on ‘‘The 
Purpose of the State Association,” 
on May 21. At the May 28 meeting, 
Pairick Mulrooney, President of the 
Senior Class, served as guest speaker 
and discussed the significance of 
Duquesne’s APhA flag and the school 
song. 


Ferris Institute—A meeting, pre- 
sided over by Richard Bashore, was 
held on June 4 in the Science Build- 


370 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


This is the 4th year the senior class of the College has been 100%. 


ing. Mr. Bashore was nominated 
delegate to the APhA Convention in 
August. Norman Foster is the alter- 
nate delegate. Newley elected officers 
are: William Spencer, President; 
Wayne C. Pitchford, Vice President; 
Adeie Marie Rydeski, Secretary; and 
Dennis J. Ross, Treasurer. 


Florida Agricultural and Mechan- 
ical University—Officers elected to 
serve for the 1959-60 term are: Olis 
J. Williams, Jr., President; \onroe 
Monford, Jr., Vice President; A. 
Perry, Secretary; Lewis Carter, III, 
Treasurer; James R. Gibbons, Re- 
porter; and Wilmonth Baker, Chap- 
lain. 

Howard College—While no meet- 
ing was held during the month of 
March, the Student Branch met on 
April 9 and April 21; and en April 30, 
a barbeque was held at Camp Cosby, 
Alabama. The May 12 meeting 
witnessed the installation of new 
officers for the 1959-60 school year. 
Officers installed were: Edwin C. 
Butler, President; DeWitt K. Barker, 
Jr., Vice President; Mary Ann 
Thomas, Secretary; Joel H. McKin 
ley, Treasurer; Earle G. Ginn, His- 
torian; and Charies W. Turner, Chap 
lain. 

Howard University—The April 26 
meeting was the occasion for a de 
bate on ‘‘Self-Service Pharmacy Ad- 
vances the Professional Services of 
Pharmacy.’’ For the affirmative 
were: Gary Rosensteil, Betty Hill, 
Herbert Hunter, and Ronald Frederick; 
for the negative were: John Smith, 
Donald Schumer, Reuben Beil, and 
Nembeth Bareth. Honors went to the 
side representing the negative and 
individuals winning were Herberi Hun- 
ier, for the affirmative, and Donald 
Schumer, for the negative. Judges 
were Dr. Roy C. Darlington, Howard 
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Professor of Pharmacy; Dr. Paul B. 
Cornely, Head of the Public Health 
Department at Howard; and Mr. 
Peters a retail pharmacist. 


New England College of Phar- 
macy—The following students were 


elected officers for the 1959-1960 
year: Robert K. Thompson, Pres- 
ident; Robert D. Kelley, First Vice 


President; Martin Mannion, Second 
Vice President; James P. Harb, 
Third Vice President; Warren F. 
Beck, Secretary; and Leo J. DeLisi, 
Treasurer. 


Ohio State University—Siephen 
Deedrick presided over the May 5 
meeting of the Branch. It was voted 
to amend the Constitution to include 
membership in the Ohio State Phar- 
maceutical Association along with 
membership in the APhA. 


Oregon State College—The May 14 
meeting was presided over by Larry 
Chew. Guest speakers were members 
of the State Board of Pharmacy- 
Don Kennedy, President; Harland 
Belscamper, Secretary; and Ralph 
Robertson. Each member spoke on a 
different phase of the internship pro- 
gram, and a question and answer 
period followed. 

Committee chairmen for the annual 
APhA picnic were as follows: Roger 
Tathwell, tickets; Roger Parker, food: 
and Dean Warner, activities. <A 
feature of the picnic was a softball 
game between the female students 
and the faculty. 


Southwestern—R. W. Parr, Ter- 
ritory Manager for Wyeth Labora 
tories, spoke at the May 14 meeting 
on “‘Detail or Medical Service Men in 
Relation to the Retail Pharmacist.” 
President Carroll Halsted presided. 


St. Louis College of Pharmacy—235 
members of the student body at- 
tended the recent Convention of 
District VI in New Orleans. Pro- 
fessor Taylor E. Lindhorst acted as 
Faculty representative. This Branch 
will serve as host to the annual Dis- 
trict Convention to be held in St. 
Louis in 1960 


State College of Washington—At 
the Sixth Annual Banquet honoring 
the 1959 graduates of the School of 
Pharmacy and given by the APhA 
Student Branch on April 22, the fol- 
lowing received awards: Janice Poage, 
Outstanding Senior Award and the 
Merck Manual; Nancy Bailey, Merck 
Manual for outstanding scholarship; 
and Arnold Martin, Bristol-Myers, 
for outstanding grades in prescription 
specialties course. 

The Outstanding Senior Award is 
in the form of a plaque, presented by 
the School of Pharmacy Faculty. 


It has been won by 3. students: 
Marilyn Holmes, now Mrs. Roger 
McCann of Portland, Richard Collins 
of Yakima, and Miss Poage. Pres- 
entations of the awards was made by 
Dean Haakon Bang. 

Officers elected for 1959-60 of the 
Student Branch are: Gary L. Bergs- 
trom, President; Marjorie J. Gill, 
Vice President; Beverly J. Holmes, 
Secretary; and Dean Bang will aci 
as Treasurer. 


University of Buffalo— Frank Knox 
presided over a special elections meei- 
ing on May 29. Elected to office 
were the following; Myra Burstein, 
President; Angela Bongiovanni, Vice 
President; and Bernice Sahli, Sec- 
retary-Treasurer. 


University of Connecticut—The 
April 13 meeting was addressed by 
Dean H. G. Hewitt and Dr. Harold 
Beal, Student Branch Adviser. Both 
discussed the new research wing which 
is being added to the School of Phar- 
macy Building. Officers for the com 
ing term are: Harold Kadish, Pres- 
ident; Charles J. Miiler, Vice Pres 
ident; Roberta Miller, Recording Sec- 
retary; Suzanne Gagner, Correspond- 
ing Secretary; and Andre L. St. 
Germain, Treasurer. Newly = ap- 
pointed committee chairmen are: Ken- 
neth Hermann, program; Joyce Frech- 
ett and Richard Reynolds, social; 
Richard Galunis and Shelia Feinstein, 
publicity; Lawrence Sobel, member- 
ship. Future plans include a recep 
tion for the Freshman Class, an ex- 
tensive program for National Phar- 
macy Week, revival of the 
journal, ‘‘The Pharma-Conn,”’ and a 
spring open house in conjunction with 
the completion of the research wing. 


sche i | 


University of  Illinois—Officers 
elected for the coming term are: Mar- 
shall C. Olsen, President; Howard M7- 


chaels, Vice President; Rosemarie 
Wilkas, Secretary; and Jra S. Gold, 
Treasurer. 


University of Georgia—Officers 
elected are: Robert 1. Fulford, Pres 
ident, and delegate-elecit to the APhA 
Conven.ion; Russell i. Prescott, Vice 
President; Dorothy L. Woo, Secretary; 
Anne Baldwin, Corresponding Sec- 
retary; Franklin Clements, Treasurer; 
and James Robert Crawford, Parlia- 
mentarian. The Student Branch’s 
annual spring picnic was held on 
May 23 at Lake Yamacutah. Fd 
Ivy served as chairman of the Enter- 
tainment Committee for the picnic. 


University of Iowa— Officers 
elected for 1959-60 are; Richard L. 
Watkins, President; James D. Cun- 
ningham, Vice President; Sylvia F. 
Patierson, Secretary; and Charles A. 
Holmes, Treasurer. 
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University of Kansas City 
Howard Roberts, President, presided 
at the April 15 meeting. Officers 
elected for the coming year are: 
Fred Fellers, President; John Schultz, 
Vice President; Joyce Banken, Sec 
retary; and Tom Todd, Treasurer 


University of Minnesota— Officers 
are: Douglas C. Kriesel, President; 
Ronald W. Agerter, Vice President; 
Elizabeth J. Uphoff, Secretary; and 
Barry M. Krelitz, Treasurer. 


University of Rhode Island—June 4 
was the date of the picnic and weiner 
roast, the final social event of the sea- 
son. Joan Shobrinsky served as Chair- 
man. 


University of |§Texas—-Officers 
elected for 1959-60 Long Session are: 
Richard S. Newman, President; Carey 
Wayne Golaz, Vice President; Jewel 
Curtis, Recording Secretary; Lawson 
G. Kloesel, Corresponding Secretary; 
Warren D. Awali, Treasurer; Julian 
R. Cantu, Orientation Officer; Anita 
Sylvia Garcia, Parliamentarian; John 
M. Elam, Editor of the Longhorn 
Pharmacisi; and Joe Gaulden and 
Charles W. Allen, Delegates to the 
APhA Convention of 1959. 


University of Wyoming—On May 
18 the APhA Student Branch were 
hosts to an All Pharmacy College 
Honor Banquet and Dance. Dean 
D. W. O'Day presided as Master of 
Ceremonies. Awards were presented 
by Sig Jensen, Jack Hahn, and Drs 
Jack Bone, William E. Johnson, 
Raymond J. Kahl, and D. W. O'Day 
io the following: Clay Espy, James 
Putnam, Paul Otto, Joan Anderson, 
Myrtis Huff, May Lou Jensen, and 
Kenneth Deines. 


Officers elected for 1959-60 are: 
Charles A. Knowlton, President; 
Ralph H. Richardson, Vice President; 
Raymond A. Brush, Secretary; Betty 
Lou Armstrong, Treasurer; and Jody 


Ann Fredericks, Historian 
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Robins 


JULY CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 
special promotion in your area 
THIS MONTH 


with Neomycin 


& 
Dimetane’ 


(C) Tab. 100’s [7] Tab. 500's [[] Extentabs 100’s [7] Extentabs 500’s 
(7 Elix. 16 oz. (J Elix. Gal. (7) Amp. 1 cc. 6’s (_] Amp. 1 ce. 100’s 
C1 Vials 2 ce. 


Robaxin® 


(27 Tab. 50’s [) Tab. 500’s 


Ambar’ 


(CI Tab. 100's [7] Tab. 500’s 
(CJ No. 1 Extentabs 100’s [[j No. 1 Extentabs 500’s 
[CJ No. 2 Extentabs 100’s ("] No. 2 Extentabs 500’s 


Donnazyme 


(CJ Tab. 100's ([) Tab. 590's 
la 
© eesti 
We 
uN 


Why not check your stock of 
all Robins products at the same time { 


—and be prepared 4a 


A.-H. ROBINS CO., INC., RICHMOND 20, VA. 
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APhA Women’s Auxiliary 


| Cincinnati Convention Meetings 


Sunday, Aug. 16, 3:00 P.M.—First Board Meeting 

Monday Aug. 17, 9:30 A.M.—Separate meetings of all 
Auxiliary Committees 

Tuesday, Aug. 18, 10:30 A.M.—Annual Brunch and First 
General Meeting of entire Auxiliary 

Wednesday, Aug. 19, 9:30 A.M.—Second Board Meeting 

Thursday, Aug. 20, 10:00 A.M.—Second General Meeting of 
entire Auxiliary 

Friday, Aug. 21, 9:00 A.M.—Final Board Meeting 
Committee chairmen will inform members of their respec- 

tive committees of place of meeting. Due to the extensive 

entertainment program, it has been necessary to schedule 

all meetings in the morning. Committee members not able 

to attend the Convention are requested to notify their chair- 

men as soon as possible and make their reports by mail. 


Mrs. Norris Heads Committee 


According to the program planned by the Cincinnati 
hosts, it will be a busy week and most entertaining. By now 


| you probably all know that our hostess is Mrs. Paul Norris, 
| now of Cincinnati and formerly of Ann Arbor, where Dr. 


Norris was on the faculty of the University of Michigan. As 


| Chairman of the Women’s Committee, she has surrounded 
| herself with women of the area dedicated to insure a most 
| enjoyable time for all who attend the Convention. 


| New Members 


Dr. N. Marie Huntington of Idaho State College has sent 
in the following impressive list of new members from her 


| state: 


Mrs. Herbert Fitz, New Meadows; Mrs. Dale Lavigne, 


| Osburn; Mrs. Cliff Irwin, Grangeville; Mrs. Nile L. Boyle, 


Rigby; Mrs. Henry Reed, Rigby; Mrs. David H. Clayton, 


| Kendrick; Mrs. E. L. Jennings, Coeur d’Alene; Mrs. Robert 


Bergstrom, Coeur d’Alene; Mrs. Goldie Herbes, Coeur d’ Alene; 


| Mrs. Sidney Woodcock, Coeur d’Alene; Miss Luella M. Fetters, 


Coeur d’Alene; Mrs. Mason Hill, Coeur d’Alene; Mrs. B. D. 


| Twohy, Coeur d’Alene; Mrs. John Kelley, Coeur d’Alene; 


Mrs. Ray Trembley, Coeur d’Alene; Mrs. Ann Roholt, Coeur 


| d’Alene; Mrs. Donald Green, Pocatello; Mrs. John Speilman, 
| Pocatello; 
| Cole, Pocatello; Mrs. William Dent, Pocatello; Mrs. J. F 


Dr. Dorothy Faris, Pocatello; Mrs. Franklin R. 


Moore, Pocatello; Mrs. W. C. Hanks, Pocatello; Mrs. F. H. 
Brick, Pocatello; Mrs. J. P. Halliwell, Pocatello; Mrs. C. H. 
Barnstein, Pocatello; Mrs. L. W. Nye, Pocatello; Mrs. Gail 


| Stapleton, Pocatello; Mrs. W. Hawkins, Pocatello; and Mrs. 


Charles E. Perkins, Pocatello. 


| Pharmacy Student Wives Clubs 


Mrs. Charles F. Poe reports the formation of a Pharmacy 


| Student Wives Club at the University of Colorado and also 


at the University of Arizona. From the University of Colo- 


| rado, we have the following new members: 


Mrs. Ted Backman, Mrs. Joseph Bondurant, Mrs. Wilson 
Chase, Mrs. Eugene Colclasure, Mrs. Joseph DiGiovanni, Mrs. 


| Wayne Esty, Mrs. Richard Fix, Mrs. Richard Hays, Mrs. Arnold 


Hayutin, Mrs. Dan Humphreys, Mrs. John Inghram, Mrs. Hugh 
Kabot, Mrs. William Kelley, Mrs. James Liddell, Mrs. Harvey 


| Long, Mrs. Clyde Mayer, Mrs. Saul Newman, Mrs. Fred Sachs, 
| and Mrs. Harold Seal. 


From the University of Arizona, we have the following 


| new members: 


Mrs. Guy Alange, Mrs. Peter Brabrant, Mrs. Charles Burnett, 
Mrs. Jess Cirine, Mrs. Adolph Diaz, Mrs. Harry Gruwell, 
Mrs. Albert Hernandez, Mrs. Othe Hulsey, Mrs. William Huster, 


| Mrs. Milo Kentera, Mrs. James Knox, Mrs. William Knutsen, 
| Mrs. Walter Lindner, Mrs. Glenn Orr, Mrs. Wesley Peterson, 


Mrs. John Swire, and Mrs. Marvin Lavitt. 


It is a pleasure to welcome all these new members to the 
Auxiliary. 
Dorothy M. Cusick, President 
APhA Women’s Auxiliary 
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Letters 





Recruiting 
Sir: 

Greater Johnstown Public School 
System’s first Science Fair was termed a 
success. The quality of the exhibits 
was better than anticipated. 

The number of parents visiting the 
exhibits were gratified to be given the 
very fine matrial to guide their children 
into the fields of science, of which they 
had very little previous knowledge. 

We thank you for your splendid con- 
tributions and prompt shipment of 
materials. 

Gerard F. O’ Malley 

Mary M. Gilmane 

Co-Chairmen 

Johnstown, Pa. 
Sir: 

I recently wrote to you, Dr. Fischelis, 
in regard to some information and litera- 
ture concerning Pharmacy as a career. 
I received the literature and would like 
to tell you how interesting and helpful 
it was tome. I now feel certain that a 
career in Pharmacy is to be my future 
career. I am especially interested in 
entering the field of hospital pharmacy. 

I would like to thank you for this 
information and also for establishing a 
place where young interested students 
may inquire about a career in Pharmacy. 

Charles A. Pratt 
Maine Central Institute 
Pittsfield, Maine 
Who’s Who 
Sir: 

Jane Molencki Rogan, Chief Pharma- 
cist at Deaconess Hospital in Detroit, 
Michigan, is listed in the ‘‘Who’s Who 
of American Women (1958-59)”’ as a 
college educator. 

She was not included in your listing 
appearing in the March 1959 issue of the 
Journal and most certainly belongs 
there. She is a member of the APhA 
and is active in the Michigan Branch of 
the APhA. 

Marilyn G. Hargis, R.Ph. 
Public Relations 
Omicron Chapter 
Lambda Kappa Sigma 
Delayed 
Sir: 

Thanks so much for sending the Janu- 
ary, February, and March issues of the 
American Pharmaceutical Association 
Journal (Practical Pharmacy Edition). 

The local postal authorities were not 
too helpful when I complained about 
nondelivery of my Journals, but they 


did turn up the March issue. If I do 
not receive future copies of the Journal, 
I will most certainly let you know. 
Thank you again jor checking into the 
matter so promptly. 
Raphael M. Nacca 
Executive Vice President 
ORGANON INC. 


Capping Containers 
Sir: 

Included in storage directions for 
glycerin should be instructions as to cap- 
ping. The usual tin at one time had 
corks to obviate the rust, but discolora- 
tion nevertheless took place. If they 
had a plastic cap, or as I do replace the 
liner and thread walls with a few sheets 
of pliofilm or cellophane it need never 
occur. Also nitric acid caps should be 
replaced by polyethylene with glass 
liner—some for stronger ammonia water. 
Can we get manufacturers to adopt 
these ideas? 

I. A. Goldstein 
Gamma Drug Co. 
Bronxville 8, N.Y. 


Cherished Certificate 
Sir: 

Pursuant to your request for infor- 
mation and certification relative to con- 
tribution to APhA building fund, I am 
pleased to say that I have contributed 
and have the seal attached to my per- 
manent certificate, a plasticized framed 
certificate, hanging over my desk in my 
home, and to me a cherished honor. 

I hope it will be mine for the rest of 
my years. Last Friday, May Sth, I 
celebrated my 86th birthday, and 
worked my regular hours as Chief 
Pharmacist at Eastern Maine’s General 
Hospital. 

Carl S. Preble 
Dudley Street 
Bangor, Maine 


Editor’s Note: Congratulations and 
may you continue to be able to serve 
for many years to come. 


In Contempt of Court 
Sir: 

I have no copies of the original news 
story about Charlie Hawkins but all the 
fuss started after the publication of a 
biased story in the April 15 edition of the 
Wall Street Journal. 

Obviously Mr. Hawkins had cut the 
price of Alka-Seltzer at some earlier 
date and was under court injunction to 
refrain from doing so. When Mr. 
Hawkins again cut the price of Alka- 
Seltzer 14¢ under the Fair Trade price 


he violated the injunction and was thus 
in contempt of court. Obviously, then, 
his crime was contempt of court, not 
violating the fair trade law. This may 
seem like a minor technicality to you but 
to me it is a matter of major importance. 
There are no criminal penalities for vio 
lating Fair Trade laws. Action may be 
taken only through civil suit and ob 
taining of injunctions against further 
violations. Obviously the court must 
have a way to enforce its injunctions, 
violation of which brings one in con 
tempt of court. That, then, is the crime 
for which violators pay a fine or, as in 
this one case, are jailed. 

I wrote a letter on this point to the 
Wall Street Journal which they pub 
lished in their May | edition. Miles 
Lab. also thinks the point important for 
they, too, wrote a letter which was pub 
lished in a subsequent edition. 

I am enclosing a letter from Mr. John 
Dargavel in which he makes the same 
point. The letter to which Mr. Dar- 
gavel refers was another letter I sent to 
the Wall Street Journal which was pub 
lished in the May 25 edition. Since I 
had made the point of Mr. Hawkins 
being jailed for contempt of court in my 
earlier letter I saw no point in belaboring 
the matter in my second letter. How 
ever there is no question of it being a 
matter of major importance which you 
should correct in your next edition. 

Clyde Magnello 
Girard, Ohio. 

Editor's Note: The item to which Mr. 
Magnello refers appeared on page 254 of 
the May issue of Tuts JOURNAL. We 
very much appreciate his clarification of 
this issue. 


Labeling Legend Drugs 
Sir: 

My hat is off to Pharmacist Weiss 
for his most timely suggestion. 

Little did I realize how much time is 
lost in searching for that elusive 
‘“‘Legend.” 

G. Howard Anders 
415 W. Warren St 
Shelby, N.C. 


Commendation 
Sir: 

“Tt is satisfying to belong to an or- 
ganization that is so prompt in its 
replies and services to its members.”’ 

Florine McQuade 
80 Pershing Avenue 
Ridgewood, N.J. 
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William S. Apple, 
Assistant Secretary 


Greetings to the Graduates of 1959 


Within a few weeks commencement exercises at all 
of the 76 accredited colleges of pharmacy of the United 
States will have been held, and it is anticipated that ap- 
proximately 4,000 new pharmacists will be added to the 
roster of the profession to replace those who are retir- 
ing or who have passed away during the past year. 
This is an adequate number of practitioners to add to 
the ranks if they are properly distributed and do not 
tend to segregate in the metropolitan centers and refuse 
to go into the more sparsely settled places to provide 
adequate help to practitioners in these localities. 

There may be sections of the United States which are 
considered undesirable as places in which young people 
can carve out a satisfactory career in the practice 
of pharmacy. However, such places are actually few 
in number if one takes the time and has the patience to 
explore the possibilities and is willing to adapt himself 
to temporarily strange environments. 

We recently received a communication from a Con- 
gressman who had been requested by one of his pharma- 
cist constituents to give him advice on how to find a 
young pharmacist to join his staff and perhaps succeed 
him as the owner of his establishment. This pharma- 
cist seemed quite discouraged because he had made 
numerous efforts to find someone to take the job, with- 
out success. We suggested to the Congressman and 
his pharmacist constituent that they look around and 
try to visualize what they have to attract young people 
to their community and then busy themselves about 
supplying what they lack. 

Today we are in an era where the working hours, the 
pay, the fringe benefits, and the vacations count far 
more than they did in selecting a job a generation ago. 
Adjustments have to be made by those who find them- 
selves in the position of having to look for someone to 
take over the establishments they have created. It 
behooves the newcomer to weigh the value of the ex- 
perience to be obtained as a part of the reward for 
service. 

We believe that, in general, the oncoming generation 
of pharmacists probably will find opportunities in 
rendering professional services more rewarding than has 
been the case with those who are about ready to lay 
down their tasks. 

As is the case in the discussion of most of Pharmacy’s 
problems, we can anticipate comment to the effect that 
we need a public relations campaign in order to indoc- 
trinate the recent graduate with the glamour of the 
responsibilities he is about to assume. 
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More and more the present student of pharmacy is be- 
coming allergic to so-called ‘‘public relations’ cam- 
paigns dealing with the hypothetical advantages of 
practicing the profession for which he has prepared 
himself. With a proper educational background and 
some good common sense, the 1959 graduate will not 
have to be in the practice of pharmacy very long before 
he can form his own judgment as to what his opportuni- 


ties are in any one of Pharmacy’s numerous facets | 


which may bid for his services. 


Fortunately, although all pharmacy graduates have 


been exposed to nearly the same general education, and 
to a fairly well standardized professional curriculum, 
they are still individuals and not automatons. They 
have their likes and dislikes; they have their personal 
skills, which differ with variable inherent abilities. And 
while it is necessary for them to start out with a source 
of bread and butter, it is not necessary for them to re- 
main in one place or in a position which turns out to be 
distasteful or ethically or morally undesirable. 

The important thing for the recent graduate to recog- 
nize is that whether a person is in the practice of phar- 
macy, or medicine, or the ministry, or the law, his future 
is dependent to a very great extent on what he chooses 
to do and how well he disciplines himself to do it. It is 
also important for him or her to recognize that they 
have now been removed from the protective influence of 
a college faculty, and the discipline of a teaching insti- 
tution. It is now up to them to provide their own dis- 
cipline and to set their own standards of performance 
and to set these standards sufficiently high so that peo- 
ple will ‘beat a path to their doors” in order to enjoy 
the excellence of their services. 

To this end, a continuing education is of course es- 
sential. Anyone who has grasped the significance of 
the rapid progress in the field of health care is aware of 
the fact that the college commencement must not mark 
the end of the training period. What lies before us 1s 
progress of such magnitude that we cannot afford to 
cease studying and keeping continuously prepared for 
the new. If the professional education to which the 
college has certified, and for which it has granted a de- 
gree, has not prepared the graduate to continue his edu- 
cation, it is, at least in part, a failure. 

One of the primary functions of the AMERICAN 
PHARMACEUTICAL ASSOCIATION is to keep its members 
well informed on the progress of Pharmacy. This is 
accomplished through its publications and its conven- 
tions. Membership in the organization therefore be 
comes one of the young pharmacist’s most important 
assets. 
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We welcome members of the class of 1959 to the ranks 
of practitioners and trust they will continue their stud- 
ies and become ever more and more proficient in their 
services to the people. To this end we pledge them our 
aid in fullest measure. 


AMA Convention Brings New 
Policy Decisions 


Physician participation in medical care plans, in- 
cluding those operated by unions, is acceptable to the 
American Medical Association in accordance with ac- 
tion taken by the AMA House of Delegates at the 
113th annual convention of the association held in 
Atlantic City June 8 to 12, 1959. 

The association also broadened and strengthened the 
principle of ‘‘free choice of physician” by adopting the 
following new statement of policy: 

“The American Medical Association believes that 
free choice of physician is the right of every individual 
and one which he should be free to exercise as he 
chooses. 

“Each individual should be accorded the privilege to 
select and change his physician at will or to select the 
preferred system of medical care, and the American 
Medical Association vigorously supports the right of 
the individual to choose between these alternatives.” 

Another highlight of the meeting was the appearance 
of President Eisenhower at the public session on Tues- 
day evening, June 9, when he addressed an overflow 
audience of more than 5,000 at the inauguration of in- 
coming AMA President Lewis N. Orr, of Orlando, 
Florida. 

President Eisenhower in his address warned that 
inflation posed the greatest danger to the traditional 
free enterprise practice of medicine. The cost of infla- 
tion, he said, “is not paid in dollars alone, but in in- 
creasingly stagnated progress, lost opportunities, and 
eventually, if unchecked, in lost freedom for the doctor 
and the patient.” 

Dr. Vincent E. Askey of Los Angeles, Speaker of the 
House of Delegates since 1955, was named President- 
elect of the association. The next annual meeting will 
be held in June 1960 at Miami Beach. 

The 1959 Distinguished Service Award of the Ameri- 
can Medical Association was presented to Dr. Michael 
E. Debakey of Houston, Texas, Chairman of the De- 
partment of Surgery at Baylor University, for his 
outstanding contributions in the field of cardiovascular 
surgery. 

In dealing with a wide variety of other subjects, the 
House of Delegates also urged all physicians to partici- 
pate more fully in community and socio-economic mat- 
ters in their own communities; approved, in principle, 
the aims and objectives of the President’s Council on 
Youth Fitness and the Citizens’ Advisory Committee 
on the Fitness of American Youth; requested the 
Board of Trustees to study the problems and possibilities 
of establishing an AMA-sponsored medical scholar- 
ship and/or loan program; recommended that state 
medical societies, where advisable, initiate legislative 
efforts to eliminate cancer quackery; and received a 
report indicating ‘‘phenomenal progress’’ in the field of 
health insurance coverage for the aged since the 
Minneapolis meeting last December. 


APhA Convention Program 


On other pages of this issue of THIS JOURNAL, the 
complete tentative program of the Cincinnati Con- 
vention is given in some detail. Room reservations 
are coming in at a steady rate and it is important 
that those who wish to be located at or near the head- 
quarters hotal mail their application forms as quickly 
as possible to the Housing Bureau. 

For those who may have mislaid or failed to fill in 
the form supplied by mail to each member, there is a 
reservation form available on page 410. This should 
be sent directly to the Housing Bureau at the address 
indicated with anticipated date of arrival and departure 
included. Those desiring air-conditioned rooms should 
make this request at the time the application is sent in. 


Staff Changes at Headquarters 


On July 6, George Griffenhagen, former Curator of 
the Division of Medicine and Public Health at the 
Smithsonian Institution, will join the staff of the AMER- 
ICAN PHARMACEUTICAL ASSOCIATION on a full-time basis. 
He has been consulting curator of the APhA Museum 
for a number of years and has also been working on the 
organization of the ASSOCIATION’Ss archives since 1953. 
For the past several years, Mr. Griffenhagen has been 
assisting the Secretary of the APhA in the management 
of the annual convention details, and last year he was 
named Deputy Director and Coordinator of Conven- 
tion Activities. 

Mr. Griffenhagen’s immediate duties as a full-time 
staff member will be to take over the coordination of 
National Pharmacy Week observance for 1959 in the 
capacity of Secretary of the Committee on Public 
Relations and to act as Deputy Director and Coor- 
dinator of Convention Activities for the Cincinnati 
Convention to be held the week of August 16. Fol- 
lowing the Cincinnati Convention, it is expected that 
Mr. Griffenhagen will head the Association’s Division 
of Communications which will include administrative 
and editorial responsibilities in connection with the 
Library, the Museum, Public Relations (including 
National Pharmacy Week), and the Practical Pharmacy 
Edition of the Journal. 

Dr. Edward G. Feldmann, presently head of the 
Division of Chemistry of the American Dental Associa- 
tion, will join the staff as Chairman-elect of the Com- 
mittee on National Formulary and in various editorial 
capacities, sometime this fall. He will eventually 
succeed Dr. Justin L. Powers. More complete details 
regarding his activities will be announced in the August 
issue of THIS JOURNAL. 

Dr. Eric W. Martin completed three years of service 
as Editor of the Practical Pharmacy Edition of the 
Journal of the APhA on June 30. Editorial direction 
of the Journal will be taken over temporarily by Dr. 
William S. Apple until after the Cincinnati Conven- 
tion. During Dr. Martin’s editorship, the size and 
format of the Practical Pharmacy Edition were changed 
and several new features of interest to readers were 
added. Dr. Martin carries with him the appreciation 
of the Council and staff of the AssocraTIon for his con- 
tributions to the progréss of Pharmacy and best wishes 
in connection with his néwactivities as Executive Editor 
of Pfizer Spectrum® ptblished by Pfizer Laboratories 
of Chas. Pfizer & Co., nc. 
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by George Griffenhagen* 


HE AMERICAN PHARMACEUTICAL 

ASSOCIATION has held three an- 
nual meetings in Cincinnati prior to the 
1959 convention which convenes the 
week of August 16-21. The first of 
these met at 11:00 a.m. on July 25, 
1854 at the Hall of the Mechanics 
Institute in Cincinnati, with a total of 43 
members present. According to the 
handwritten minutes, the reason for the 
small attendance was primarily due to 
“the presence of epidemic cholera in the 
Eastern cities, requiring the presence of 
pharmaceutists at their post.’’ 

William Barker Chapman (1813- 
1874), a retail pharmacist of Cincinnati! 
was elected President of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. Mem- 
bers attending this meeting visited the 
Museum of the Cincinnati College of 
Pharmacy to see the large collection of 
East India drugs and ‘“‘a valuable se- 
ries of Cinchona Barks,”’ the total col- 
lection consisting of “eight hundred 
specimens, neatly enclosed in bottles 
and boxes and labeled,”’ and visited the 
“mansions of Mr. Lewis Rehfus situ- 
ated a few miles West of Cincinnati” 
where they saw his vineyards and 
learned details of grape cultivation and 
the production of wine. 

In 1854, it was reported by William 
B. Chapman that there were 534 
“Apothecaries and Druggists’’ in the 
whole of Ohio. Cincinnati led with 91, 
while Cleveland had 16, Dayton 10, 
Columbus 7, Chillicothe 5, Zanesville 4, 
and Steubenville 4. The only organ- 
ized association of pharmacists in Ohio 
at the time was the Cincinnati College 
of Pharmacy which had 30 members 
(one-third of the total number of apoth- 
ecaries and druggists in Cincinnati). 

Chapman noted that there was little 
dispensing by physicians in Cincinnati 
in 1854, but there was much dispensing 
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in the rest of Ohio. Adulterated and 
misbranded drugs being shipped into 
Ohio were common at the time; exam- 
ples included Glauber Salts ‘‘crystal- 
lized in small crystals’ to resemble Ep- 
som Salts, ‘opium containing 15% peb- 
bles,’ and cream of tartar adulterated 
with alum. The Ohio State Legislature 
had enacted a law in 1851-52 to prevent 
the promiscuous sale of poisons, but 
this was the only legislation controlling 
the practice of pharmacy. 

The second Cincinnati meeting of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION met ten years later on Septem- 
ber 21, 1864; the meeting convened at 
3:00 P.M. in the Hall of the Catholic 
Institute of Cincinnati. It was pointed 
out in the presidential address that ‘‘the 
continuance of war (the War between 
the States) materially affects the use- 
fulness as well as prosperity of the As- 
SOCIATION by calling many of our best 
and ablest associates into other pursuits, 
and cutting us off from many of our 
brethren who in former times met with 
and gave us their aid. Yet let us hope 
that before we again assemble the bless- 
ings of peace may once again visit our 
land, and we may be permitted to meet 
with friends so long denied us.”’ 

This “‘keynote’’ address set the pat- 
tern for a rather somber meeting. Wil- 
liam John Maclester Gordon (1825- 
1909) ‘‘Pharmaceutist and Manufactur- 


999 


ing Chemist’’? of Cincinnati was elected 





* For biographical sketch and photograph of 
author, see page 202, April 1959 issue of Tus 
JOURNAL. 

1 For a biographical sketch of William Barker 
Chapman, see Glenn Sonnedecker, “‘A Philadel- 
phia Pharmaceutist in the Old West—William 
Barker Chapman,’’ Am. J. Pharm., 126, 91(1954). 

2 See John Uri Lloyd, ‘‘Activities of W. J. M. 
Gordon,’’ Tu1s JouRNAL, 14, 1118(1925) and 16, 
548(1927). 

3 For biographical sketch, see TH1s JOURNAL, 
25, 376(1936). 












Badge worn by delegates at 1887 APhA Con- 
vention (original in APhA Museum). 


President of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION during the con- 
vention. 

It was twenty-three years before the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION again met in Cincinnati. At 3:30 
P.M. September 5, 1887 the ASSOCIATION 
convened in a meeting at the ‘‘Odeon.”’ 
The Honorable Amor Smith, Jr., Mayor 
of Cincinnati, presented the welcoming 
address and John Uri Lloyd (1849- 
1936), Cincinnati pharmacist, Professor 
of Chemistry at the Cincinnati College 
of Pharmacy (1878-1936), author and 
senior member of Lloyd Brothers,* was 
elected President of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 

It was at the 1887 Cincinnati meeting 
that the AMERICAN PHARMACEUTICAL 
ASSOCIATION initiated Sections, and the 
Section on Scientific Papers (now Scien- 
tific Section), the Section on Commer- 
cial Interests (now Section on Pharma- 
ceutical Economics) and the Section 
on Pharmaceutical Legislation (now 
Section on Education and Legislation) 
met for the first time. Entertainment 
consisted of a reception and promenade 
at the Grand Hotel; an instrumental 
and vocal concert at the Music Hall; 
the ‘‘grand specular drama Rome under 
Nero” which was performed in an out- 
door arena; and a carriage ride termi- 
nating with a visit to the Zoological 
Garden where dinner was served to the 
entire party. After the convention a 
large party went to the Mammoth Cave 
of Kentucky ‘‘and traveled many miles 
underground to examine the subterra- 
nean wonders.” 

Now after seventy-two years, the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION will again hold its annual conven- 
tion in the ‘Queen City of the West.”’ 
See you in Cincinnati the week of August 
16, 1959. @ 
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William Barker Chapman (1813-1874), Cincinnati 
pharm., elected Pres. of APhA in 1854. 


Wm. John Maclester Gordon (1825-1909), pharm- 
and mfg. chemist, elected APhA Pres. 1864. 


John Uri Lloyd (1848-1936), educator, author, 
pharm. and mfr., elected APhA Pres., 1887. 
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Original handwritten minutes of the 1854 American Pharmaceutical Association meet- 
ing in Cincinnati. These minutes are preserved in the APhA Archives. 


Cincinnati as it appeared at the time of the 1854 American Pharmaceutical Association Conven- 


tion. (Courtesy of the |. N. Phelps Stokes Collection, New York Public Library.) 































106th Convention of the APhA, August 16 through 21, 1959 





APhA convention program 


The tenlative program for the 106th meeting of the AMERICAN PHARMACEUTICAL 
ASSOCIATION, its Sections, and various affiliated and related organizations, 
which will meet together at the Netherland-Hilton Hotel in Cincinnati, Ohio 


A genuine welcome awaits members 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION, their families and guests 
when they reach Cincinnati, Ohio for 
the 106th convention of the Assocra- 
TION. Programs of unusual profes- 
sional, scientific, and economic interest 
have been arranged by the officers of 
the AssocraTION and its Sections and 
by the affiliated and related organi- 
zations. 

Executive bodies of the various 
associations will meet as early as 
Thursday, August 13, and the Ameri- 
can Association of Colleges of Phar- 
macy, as well as the National Con- 
ference of State Pharmaceutical Asso- 
ciation Secretaries, will begin their 
sessions on Saturday, August 15. 

The American Association of Col- 
leges of Pharmacy opens its meetings 
with a general session on Saturday 
morning, August 15, and continues 
with its Teachers’ Conferences and 
general sessions through Tuesday. 

The National Conference of State 
Pharmaceutical Association  Secre- 
taries also begins its sessions on Satur- 
day, August 15, and continues through 
Sunday, with a possible final session 
later in the week. 

The American Society of Hospital 
Pharmacists and the National Asso- 
ciation of Boards of Pharmacy will 
hold their principal sessions on Monday 
and Tuesday, August 17 and 18, and 
the House of Delegates of the ASHP 
will meet on Sunday, August 16. 

The American College of Apothe- 
caries, will meet on Sunday and Mon- 
day, August 16 and 17, and has sched- 
uled a trip to Dayton, Ohio for Tues- 
day, August 18. 

The Women’s Auxiliary will hold 
two meetings on Tuesday and Thurs- 
day mornings, August 18 and 20. 

The Sections of the ASSOCIATION, 
with the exception of the Pharmacy 
Student Section and the Section on 
Military Pharmacy, will hold their prin- 
cipal meetings on Wednesday. Thurs- 
day, and Friday, August 19, 20, and 21. 
The Scientific Section will hold an 
extra session on Tuesday afternoon. 

The Pharmacy Student Section will 
meet on Monday, Tuesday, and 


Wednesday mornings, August 17, 18, 
and 19 and the Section on Military 
Pharmacy will hold luncheon meetings 
throughout the convention week begin- 
ning Monday and ending Friday. 

Opening exercises of the 106th con- 
vention, on Sunday evening, August 
16, in which all members and guests 
will participate, will feature a concert 
by the Cincinnatians, a distinguished 
male choral group. Dean Joseph 
Kowalewski, co-chairman of the gen- 
eral convention committee, will preside. 
There will be greetings from local 
officials and a response by President 
Louis J. Fischl. 


General Sessions 


The first general session of the Asso- 
CIATION will be held on Tuesday evening, 
August 18, and will feature the address 
of retiring President Louis J. Fischl. 
This session will be followed immedi- 
ately by the reception for President 
and Mrs. Fischl. 

The second general session on Thurs- 
day morning, August 20, will feature 
a program devoted to a discussion of 
community health relationships. 

President-elect Howard C. Newton 
will devote a portion of his inaugural 
address at this session to a discussion 
of the role of the professions in commu- 
nity health. He will be followed by 
Dr. Austin Smith, former editor of the 
Journal of the A.M.A. and now Presi- 
dent of the Pharmaceutical Manu- 


facturers Association, who will speak on 
the science of better community health. 

One of the outstanding economists 
in the academic field, Dr. Jules Back- 
mann, of New York University, will 
speak on the economics of better com- 
munity health. 

An outstanding leader in public 
affairs will address this session on the 
community spirit in health matters. 

Dr. William B. Walsh, President of 
the People to People Health Founda- 
tion, Inc., sponsor of ‘‘Project Hope,” 
will address this session on Project 
Hope which involves the organization 
of the hospital ship that is to visit 
various foreign countries to provide an 
insight into the American procedure for 
developing better health care. 

The final general session will be 
combined with the annual banquet of 
the ASSOCIATION and its related groups 
on Friday evening, August 21. At this 
session, the annual report from the 
Women’s Auxiliary will be read by Mrs. 
William P. Cusick. 


House of Delegates 


Meetings of the House of Delegates 
are scheduled for Wednesday morning 
and evening, August 19, and Friday 
morning, August 21. Additional ses- 
sions may be held. 

The House of Delegates receives 
reports of the officers and committees 


Continued on page 413 


APhA Sections 


Scientific Section 


Chairman: J. E. Christian 


Departing from its usual custom of 
limiting meetings to Wednesday, 
Thursday, and Friday of the convention 
week, the Scientific Section has ar- 
ranged a special symposium on industrial 
pharmacy devoted to the subject of 
mixing and blending of pharmaceu- 
ticals. This special meeting has been 
arranged by a group of pharmacists 
in industry who are particularly inter- 
ested in formulations and product 
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Secretary: R. C. Anderson 


development. This symposium will be 
designated as the first session of the 
meeting of the Scientific Section. 


First Session 
(Tuesday, Aug. 18, 1:00 P.M.) 


Industrial Pharmaceutical Symposium—Mixing 
and Blending of Pharmaceutical Solids 


Introductory Remarks—Thomas J. 
Macek, Chairman. 
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Mixing of Pharmaceutical Solids— 
The General Approach—David Train. 

Solids Blending—A Review with Par- 
ticular Emphasis to the Pharmaceutical 
Industry—Morton Scott. 

Mixing of Solids—Experiments with 
Tumbling Blenders—Arnold Kaufman. 

Incorporation of Liquids into Solids 
by Blending—J. R. Zapapas. 

Discussion—Albert Mattocks, Leader. 


Second Session 


(Wednesday, Aug. 19, 9:00 A.M.) 


Physical Pharmacy 


Physical Properties of Lipids and 
Waxes Used in Pharmacy I. Screen- 
ing Raw Materials via Photomicrogra- 
phy—D. R. Reese, C. W. Chong, and 
J. V. Swintosky. 

A Kinetic Study of Glucose Degrada- 
tion in Acid Solution—K. R. Hetmlich 
and A. N. Martin. 

An Investigation of the Effect of 
Ultrasonic Waves on the Rates of 
Hydrolysis of Procaine and Monocaine 
Hydrochlorides—G. D. Fenn and P. F. 
Belcastro. 

The Physics of Tablet Compression 
XII. Studies on the Solid Flow of Tab- 
let Ingredients—R. Salisbury and T. 
Higuchi. 

The Solubility of Benzoic Acid in 
Mixed Solvents—A. N. Martin and 
M. J. Chertkoff. 

Color Stability of Tablet Formula- 
tions I. Measurement of Changes in 
Individual Tablet Reflectance—T. 
Urbanyi, C. J. Swartz, and Leon Lach- 
man. 

Color Stability of Tablet Formula- 
tions II, Influence of Light Intensities 
on the Fading of Several Water Soluble 
Dyes—L. Lachman, C. J. Swartz, T. 
Urbanyi, and J. Cooper. 

Emulsification with Ultrasonic Waves 
—R. E. Singiser and H. M. Beal. 

The Complexing Tendencies of Cyano- 
cobalamin with Inorganic Compounds— 
Heteromolybdates with Heavy Metal 
Chlorides—Ruth N. Havemeyer and 
Takeru Higuchi. 

The Effect of Thixotropy on Sus- 
pension Stability—Z. C. Foernzler, A. N. 
Martin, and G. S. Banker. 

Studies on the Stability of Filipin I. 
Thermal Degradation in the Presence of 
Air—J. E. Tingstad and E. R. Garrett. 

Determination of Solubility of Seco- 
barbital as a Function of Solvent and 
pH—J. H. Udani and J. Autian. 

The Physics of Tablet Compression 
XII. Extrusion and Flow Studies on 
Tablet Ingredients—R. Salisbury and 
T. Higuchi. 


Pharmacology 


An Evaluation of Certain Hypoten- 
sive Agents III. Tetrahydroisoquin- 


oline Derivatives—R. K. Bickerton, 
M. L. Jacquart, W. J. Kinnard, Jr., J. A. 
Biancullt, and J. P. Buckley. 

An Evaluation of Certain Hypotensive 
Agents1V. Diquaternarized Piperidine 
Derivatives—J. P. Buckley, M. L. Jac- 
quart, R. K. Bickerton, W. J. Hudak, F. 
M. Schalit, J. J. De Feo, and J. A. 
Bianculli, 

The Effect of Various Ointment Bases 
on the Percutaneous Absorption of Sali- 
cylates through the Intact Rabbit Skin 
I—M. E. Stolar, G. Victor Rosst, and 
M. Barr. 

In Vitro Titrations of Antacids with 
Human Gastric Juice—E. W. Packman, 
Jos. W. E. Harisson, and D. D. Abbott. 

Evaluation of the ‘‘Coating’’ Effect 
of Dihydroxy Aluminum Sodium Car- 
bonate upon the Rat Stomach and 
Duodenum—Jos. W. E. Harrisson, D. 
D. Abbott, and E. W. Packman. 

The Cardiovascular and Antimicro- 
bial Activity of Six New Quaternary 
Salts of 8-Hydroxyquinoline—William 
G. Groves, William O. Feye, and Howard 
J. Jenkins. 

An Investigation of the Cardiovascu- 
lar Response of the Dog to 1-Phenyl- 
2-hydrazino-propane— William G. Groves 
and Howard J. Jenkins. 

A Study of Some Analgetic-Anti- 
pyretic Compounds—Lawrence C. 
Weaver and Benedict E. Abreu. 

The Effects of Some Cardiac Drugs 
on Ventricular Fibrillation During Hy- 
pothermia—R. K. Mulvey and G. F. 
Anderson. 

Gastrointestinal Absorption of Pheno- 
barbital—A. L. Iglesias, Arthur Tye, and 
John W. Nelson. 

The Analeptic Activity of Megimide 
—Heinz Sorer, Arthur Tye, and John W. 
Nelson. 

The Facilitative Action of Reserpine 
on Metrazol Convulsions When Modi- 
fied by Iproniazid—L. R. Wetss, J. W. 
Nelson, and A. Tye. 

The Influence of Chlorpromazine on 
the Behavioral Response of Rats to the 
Stress of Swimming—Jacob Rothwacks, 
John W. Nelosn, and Arthur Tye. 

Serotonin-Induced Apnea—D. C. 
Kroeger. 


Organic Chemistry 


Metal Chelates and Diabetogenic 
Activity II.  Isoalloxazines—W. E. 
Lange, M. E. Amundson, and J. Mc- 
Murtry. 

Sterically Oriented Analogs of Thy- 
roxine. Synthesis of 3,5-Diiodo-4-(2’,3’- 
dimethylphenoxy) - pL - phenylalanine 
and its 4’-Hydroxy Congener—Eugene 
C. Jorgensen and Pushkar N. Kaul. 

Some Ketonic Mannich Bases—Eliza- 
beth D. Taylor and W. Lewis Nobles. 

The Acid Hydrolysis of Tetrahydro- 
pyranyl Glycosides: Effects of 2- 
Methylation and 3-Hydroxylation on 


Rate of Hydrolysis—Robert V. Peter- 
sen. 

Esterification of Two Sterically Hin- 
dered Acids Using Ultrasound Waves— 
Robert J. Gerraughty and Paul J. Jannke. 

New Orotic Acid Analogs as Possible 
Chemotherapeutic Agents—W. Garnew, 
K. R. Scott, and I. Slotnik. , 

Synthesis and Antifungal Studies on 
Sorbie Acid Deritatives—Dale H. Cronk, 
Louis C. Zopf, and James W. Jones. 

Esters of Bicyclic Aminoalcohols II. 
The Synthesis of the Hydroxyquin- 
olizidines and Some of Their Esters as 
Potential Therapeutic Agents—R. E. 
Counsell and T. O. Soine. 

Investigation of Methyl Pyridinium- 
2-aldoxime Salts—Albert A. Kondritzer, 
Robert I. Ellin, and Lawrence J. Edberg. 

Potential Amino Acid Antagonists. 
The Synthesis of 8-Aminoethyl Ketones 
—Shu-Shu Cheng and Sigurdur Jonsson. 

Phytopharmacologic Quantification of 
5-Hydroxy-tryptamine Pigmentation in 
Plant Cells by Reflectance Measurement 
—Robert G. Brown. 

Synthesis of Potential Cancer Chemo- 
therapeutic Derivatives of 3-Amino- 
cholestane—Robert E. Havranek and 
Norman J. Doorenbos. 


Bacteriology 


The Antibacterial Action of Some 
Metal Chelates—F. T. Counter, Jr., 
R. N. Duvall, W. O. Foye, and R. W. 
Vander Wyk. 

Antibacterial and Antifungal Studies 
of Chiniofonic Acids—Louis Freedman 
Milton Blitz, and Reuben Levinton. 

Influence of Glutathione on the In- 
hibition of Escherichia coli by Kana- 
mycin—Robertson Prattand Yoko Yuzu- 
riha. 

The Effect of Phenylurethane upon 
Synchronous Division of Tetrahymena 
pyriformis GL—W. Singer, K. H. Lee, 
and J. J. Eiler. 


Third Session 
(Wednesday, Aug. 19, 1:30 P.M.) 
Physical Pharmacy 


Investigation and Development of 
Protective Ointments III. Adsorption 
Characteristics of Sarin from Solutions 
—K. F. Finger, A. P. Lemberger, D. E. 
Wurster, and T. Higuchi. 

An Investigation of Solvent Effect 
upon Saccharin Complexes with N,N- 
Dimethylacetamide—J. R. Marvel and 
A. P. Lemberger. 

Complexing Tendencies of Saccharin 
in Aqueous Solutions—J. R. Marvel and 
A. P. Lemberger. 

An Investigation of Particle- Medium 
Interactions in Suspensions—W. A. 
Haddad, Louis Lemberger,and A. P. Lem- 
berger. 

A Study of Permeability to Water 
Vapour of Fats, Waxes and Other En- 


VOL. 20, NO. 7, JULY, 1959 / PRACTICAL PHARMACY EDITION 381 








teric Coating Materials—T7. Higuchi 
and Armando Aguiar. 

Metal Complexes of Tetracaine HCl 
and Related Local Anesthetics—H. A. 
Platt and A. N. Martin. 

The Physical Chemical Evidence for 
Aspirin Anhydride as a Superior Form 
for the Oral Administration of Aspirin— 
Edward R. Garrett. 

Stability, Products, and Mechanism 
in the Pyrolytic Degradation of Aspirin 
Anhydride—Edward R. Garrett, Edward 
L. Schumann, and Marvin F. Grostic. 

An In Vitro Method for the Evalua- 
tion of Sustained Release Products— 
A. D. Marcus and R. A. Nash. 

The Hydrolysis of Hydrocortisone 
Phosphate in Essentially Neutral Solu- 
tions—A. D. Marcus. 

Some Pharmaceutical Properties of 
Novobiocin—J. D. Aullins and T. J. 
Macek. 

Interactions of Certain Weak Acids 
and Bases I.—Sanford Bolton. 

Accelerated Fading of Certified Dyes 
in the Presence of Nonionic Surfactants 
I. Survey—M. W. Scott, A. J. Goudie, 
and A. J. Huetteman. 

Accelerated Fading of Certified Dyes 
in the Presence of Nonionic Surfactants 
II. Kinetics—A. J. Huetteman, A. J. 
Goudie, and M. W. Scott. 


Pharmacology 


Anticonvulsant Properties of Psycho- 
pharmacologic Agents—G. B. Fink and 
E. A. Swinyard. 

Analgesic and Hypothermic Activity 
of Psychopharmacologic Drugs—A. W. 
Castellion, G. B. Fink, and E. A. 
Swinyard. 

Stress Induced Alterations in Hyal- 
uronidase Activity—J/7. M. Clay and 
C. R. Sinat. 

A Preliminary Pharmacologic Investi- 
gation of the Roots of Bixa orellana— 
Norris W. Dunham and Kenton R. 
Allard. 

The Metabolic Effects of Analogues 
of Arterenol in Conjunction with Vari- 
ous Mono-Amine Oxidase Inhibitors— 


David A. McClure and Rob S. Mc- 
Cutcheon. 

Pharmacological and Toxicological 
Studies on Propionyl Erythromycin 


Ester Lauryl Sulfate—R. C. Anderson, 
C. C. Lee, H. M. Worth, and P. N. 
Harris. 

The Effect of Hydration on Hydro- 
choleresis in the Albino Rat—<Sister 
Daniel Joseph, S. T. Coker, and L. L. 
Eisenbrandt. 

The Effects of Tranquilizers on Bac- 
terial Toxemias I. Reserpine—Leo 
Greenberg, James W. Ingalls, and Arthur 
G. Zupko. 

The Toxicity and Safety Testing of 
Disposable Medical and Pharmaceutical 
Materials—John H. Brewer and Harold 
Hi. Brvant. 
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The Influence of Certain Hypotensive 
Agents on the Progression of Experi- 
mental Atherosclerosis in Normal and 
Hypertensive Rats—T. H. F. Smith 
and G. V. Rossi. 

Mobilization of Sodium and Potas- 
sium by Digoxin and Ephedrine in the 
Ascitic Dog Following Tricuspid Insuf- 
ficiency—P. V. Hammond and B. 
Balkisson. 

Cardiovascular and Respiratory Phar- 
macology of N-Dimethyl-6-(2-Furyl) 
Ethylamine and @-(2-Furyl) Ethyltri- 
methylammonium lIodide—William E. 
Johnsen, Raymond J. Kahl, and David 
W. O'Day. 

Comparative Corneal Penetration of 
Water Soluble and Nonwater Soluble 
Hydrocortisone—T. C. Fleming and 
D, L. Merrill. 

The Relative Antidotal Effectiveness 
of Sodium Cobaltinitrite and Sodium 
Nitrite in Antagonizing Cyanide Poison- 
ing in Albino Mice—Marvin M. Golden- 
berg and David E. Mann, Jr. 

The Influence of Tea Tannin on the 
Gastrointestinal Absorption of Radio- 
active Strontium—Tezji Ukat, Etichi 
Hayashi, and Shigeko Saito. 


Analytical Chemistry 


Polyvinyl Alcohol-Boric Acid as an 
Indicator of Iodometric-Iodimetric Ti- 
trations—Anthony J. Monte-Bovit and 
John J. Sciarra. 

Determination of 
Epoxides—J. B. Leary. 

A Study of Inverse Isotope Dilution 
Analyses—Charles E. Breckinridge, Jr., 
and John E. Christian. 

A Study of the Slow Neutron Activa- 
tion Analysis of Certain Arsenic and 
Antimony Containing Pharmaceuticals 
—David G. Katser and John E. Chris- 
tian. 

Spectrophotometric Assay for Cap- 
sule of Aminophylline, Amobarbital, and 
Ephedrine Hydrochloride—J/. P. Comer 
and R. B. Bourne. 

Photometric Determination of Hy- 
drochlorothiazide and its Hydrolysis 
Product—C. R. Rehm and J. B. Smith. 

The Quantitative Determination of 
Free Menthol in Peppermint Oil—Mar- 
tin I. Blake. 

The Design of a Continuous Record- 
ing Apparatus for Measuring Sensible 
Perspiration—Waiulliam J. O’ Malley and 
John E. Christian. 

Quantitative Determination of Eth- 
anol in Pharmaceutical Products by 
Gas Chromatography—Harold J. Wes- 
selman. 

A Rapid and Sensitive Method of 
Quantitative Determination of Apomor- 
phine—P. N. Kaul, E. Brochmann- 
Hanssen, and E. Leong Way. 

The Application of Ae Analysis to 
Pharmaceuticals: The Determination 
of Eugenol in Oil of Cloves—Julius C. 


Basic Alpha- 
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Demetrius, Jr., and Joseph E. Sin- 
sheimer. 

Spectrophotometric Assay for Com- 
binations of Ethinyl Estradiol and 
Methyltestosterone—S. Klein, A. E. 
James, and M. M. Tuckerman. 

The Avidity of Salicylic, Gentisic, and 
Salicyluric Acids for Heavy Metal 
Cations—J. Pecci and W. O. Foye. 

Incremental Thermal Titrations— 
F. M. Goyan, R. D. Johnson, and R. H. 
Blackwood. 

Paper Chromatography of Some Cer- 
tified Dyes—F. J. Bandelin and J. V. 
Tuschhoff. 

A Quantitative Method for the Alka- 
loid of Acacia berlandier:—Bennie J. 
Camp and Joan A. Moore. 

The Analysis of Phenobarbital and 
Acetylsalicylic Acid Mixtures Using Ion 
Exchange Resins—E. G. Clair and N. C. 
Nair. 

Infrared Assay of Chloroform in 
Pharmaceutical Products—J. C. Souder 
and P. DeLuca. 


Fourth Session 
(Thursday, Aug. 20, 1:30 P.M.) 
Pharmacognosy 


Alkaloid Biogenesis in the Solanaceae 
I. The Effect of Gibberellic Acid in 
Datura stramonium Linne—R. E. Brum- 
mett and L. A. Sciuchetti. 

Alkaloid Biogenesis in the Solanaceae 
II. The Influence of Gibberellic Acid in 
Atropa belladonna Linne—L. A. Sciuch- 
etti. 

Effects of Gibberellic Acid on Mentha 
piperita—C. Dwayne Ogzewalla and L. 
David Hiner. 

Comprehensive Studies on Utah 
Grown Medicinal Rhubarb—R.  L. 
Workman, Jr., and L. D. Hiner. 

Studies on Morinda citrifolia L. 1I— 
H. W. Youngken, Sr., H. J. Jenkins, 
and C. L. Butler. 

A Histological Study of Three South 
American Plant Drugs—Philip A. Bab- 
cock and Maynard W. Quimby. 

Effects of Veriloid and Protoveratrine 
A on Nuclear Mitotic Division in Roots 
of Allium cepa L.—D. L. Smith and 
L. D. Hiner. 


Biochemistry 


A Note on the Effect of Certain 
Psychotropic Agents on Rat Liver and 
Brain Sulfhydryl Concentration—A. 
Bradley, T. S. Miya, G. K. W. Yim. 

Evaluation of Roniacol Timespan 
Tablets in Humans by Urinary Excre- 
tion Test—E. De Ritter. 

A Study of the Distribution of Sulfur- 
35 and Gold-198 Labeled Gold Thio- 
glucose in Mice—H. A. Swartz, J. E. 
Christian, and F. A. Andrews. 

The Photooxidation of Dihydroxy- 
phenylalanine in the Presence of 8- 
Methoxypsoralen—Joseph Judis. 
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The Metabolism and Central Nervous 
System Distribution of C-14 Carbonyl 
Salicylamide in the Rat—William F. 
Bousquet and J. E. Christian. 

Adsorption of Lipid-Soluble Sub- 
stances by Excised Human Keratin 
I1i—Dale FE. Wurster and Robert E. 
Dembpski. 

The Metabolisin of o-Hydroxyphenyl- 
acetic Acid in the Human Body— 
Charles W. Bauer and Harry J. Kara- 
volas. 

Tropinesterases in Sterile Pooled 
Rabbit Serum and in Antipertussis 
Serum (Rabbit)—Wailliam G. Flamm, 
Gilbert C. Schmidt, and Harry C. Shirkey. 


Fifth Session 
(Thursday, Aug. 20, 3:00 P.M.) 
Annual Business Meeting 
Call to order. 
Chairman’s Address—J/. F-. Christian. 
Secretary-Treasurer’s Report—R. C. 


Anderson. 
Committee Reports: 


Auditing Committee—M. W. \/cKin- 
ney 

Committee on Membership—.Vartin 
Barr. 


Committee on Ebert Prize—Taito Soine. 

Committee on Kilmer Prize W. R 
Brewer. 

Address by the Recipient of the Kilmer 
Prize. 

Committee on Horticultural 
clature—H. W. Youngken, Sr. 

Committee on Physiological Testing- 
D. G. Wenzel. 

Committee on Procedural Policy—R. 
H. Blythe. 

Committee on 
Hager, Jr. 

Committee on Awards and 
H. A. Clymer. 

Delegate to the House of Delegates 
R. H. Blythe. 


Nomen- 


Resolutions—G. P. 


Prizes 


Unfinished Business. 

New Business. 

Report of the Nominating Committee 
E. W. Swinyard. 

Election and Installation of Officers. 
Adjournment. 


Sixth Session 
(Friday, Aug. 21, 9:00 a. M.) 
Industrial Pharmacy 


Incorporation of Tablet Lubricants 
in the Granulating Agent II. The 
Lubricant in Solution and in the Solid 
State—B. J. Munden, H. G. DeKay, and 
G. S. Banker. 

The Incorporation of Tablet Lubri- 
cants in the Granulating Agent I. 
Lubricant Suspensions and Emulsions— 
J. B. Appino, G. S. Banker, and H. G. 
DeKay. 

Protective Effect of Air under Pres- 
sure on Certain Pharmaceuticals During 
Steam Autoclaving—L. Lachman, D. 
Jaconia, and P. Eisman. 

Pressurized Pharmaceutical Aerosols 


for Inhalation Therapy I. 
Testing—IJ. Porush, C. G. 
J. G. Young. 

Pressurized Pharmaceutical Aerosols 
for Inhalation Therapy II. Analytical 
Control Methods—/. G. Young, I. 
Porush, and C. G. Thiel. 

A Comprehensive Pharmaceutical 
Stability Testing Laboratory III. A 
Light Stability Cabinet for Testing the 
Photosensitivity of Pharmaceuticals— 
L. L. Lachman, C. J. Swartz, and Jack 
Cooper. 

A New Method of Manufacture of 
Tablet Granulations. Part I—P. A. 
Tureck, E. L. Walters, and E. D. Cark- 
huff. 

A New Method of Manufacture of 
Tablet Granulations. Part II—P. A. 
Tureck, E. L. Walters, and E. D. Cark- 
huff. 

Air-Suspension Coating Technic IT. 
Preparation of Compressed Tablet 
Granulations—Dale E. Wurster. 

A Study of Aqueous Medicinal Lubri- 
cants—Gerhard Levy and T. W. Schwars. 

Granulation by Extrusion—P. R. 
Sheth and Albert M. Mattocks. 

Wood Cellulose versus Corn Starch 
as Disintegrants for Compressed Tab- 
lets—R. H. Shah and C. L. Huyck. 

A Comparative Study of Pharmaceu- 
tical Emulsification Equipment—G. E. 
Peck, H. G. DeKay, and G. S. Banker. 

A Method of Application for an 
Enteric Film Coat—P. A. Tuerck and 
FE. D. Carkhuff. 

An Evaluation of Tablet Lubricants 
Using a Single Punch Tablet Machine 
Instrumented with Strain Equipment— 
Stanley L. Markowski and H. G. DeKay. 


Physical 


Thiel, and 


Pharmacy 


Esters of Erythromycin IV—Alkyl 
Sulfate Salts—V. C. Stephens, J. W. 
Conine, and H. W. Murphy. 

An Investigation of Some Pharma 
ceutical Applications of Certain Fatty 
Acid Esters of Sucrose—Howard Hop- 
kins and LaVerne D. Small. 

The Effect of Various Ointment 
Bases on the Percutaneous Absorption 
of Salicylates through the Intact Rab- 
bit Skin II—M. E. Stolar, M. Barr, and 
G. V. Rossi 

Evaluation and Technology of an 
Emollient Suppository Base—H. J. Sil- 
verman. 

Binding of Drugs by Plastics II. 
Interaction of Weak Organic Acids with 
Plastic Syringes—H. K. Kim and J. 
Autian. 

Investigation and Development of 
Protective Ointments IV. The Influence 
of Active Fillers on the Permeability of 
Semi-Solids—K. F. Finger, A. P. Lem- 
berger, T. Higuchi, and D. E. Wurster. 

Hydrogen Peroxide Formation by 
Zinc Oxide in Ointments—Hector A. 
Lozada and Earl P. Guth. 

Separation and _ Identification of 
Degradation Products of Secobarbital 
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Sodtum—A. J. Kapadia and J. Autian. 

The Solubility and Complexing Prop- 
erties of Oxytetracycline and Tetra- 
cycline III. Interactions in Aqueous 
Solution with Model Compounds, Bio- 
chemicals, Metals, Chelates, and Hexa- 
metaphosphate—Sanferd Bolton and T. 
Higucht. ‘ 

Effects of Various Pharmaceutical 
Vehicles on the. Action of Orally Ad- 
ministered Phenobarbital—Marvin H. 
Malone, Robert D, Gibson, and Tom S. 
Miya. 

The Influence of Some Suspending 
Agents on the Release of a Soluble 
Medicament from Solution—G. D. Red- 
man, J. E. Christian, and G. J. Sper- 
andio. 

Reactivity of Bisulfite with a Number 
of Pharmaceuticals—Takeru Higuchi 
and Louis C. Schroeter. 

The Effect of Emulsification Tem- 
peratures and Rates of Cooling on the 
Physical Properties and Stability of 


Wax Containing Emulsions—L. A. 
Bergman, H. G. DeKay, and G. S. 
Banker. 


The Incompatibility of Aminophyl- 
line with Certain Organic Nitro Vaso- 
dilators and Carbohydrate Diluents 
John H. Buchter and F. J. Bandelin. 

Isomerization of Vitamin A in Aque- 
ous Multivitamin Drop Preparations 
Robert W. Lehman, John M. Dieterle, 
William T. Fisher, and Stanley R. 
Ames. 

Estimation of the Biopotency of Iso- 
merized Vitamin A Palmitate in Aque- 
ous Multivitamin Dispersions— Stanley 
R. Ames, William J. Swanson, and 
Robert W. Lehman. 

Chemical Structure of Tranquilizing 
and Anti-convulsant Drugs which De- 
termines Effects on the Central Nervous 
System—T7. C. Barnes. 

In Vitro Antacid Studies I. Alum- 
num Hydroxide-Magnesium Carbo- 
nate Dried Gel, a New Gastric Antacid— 
Preparation and Properties—Stewart M 
Beekman. 

In Vitro Antacid Studies I]. Alumi- 
num Hydroxide—Protein Dried Gels, 
New Gastric Antacids—Preparation and 
Properties—Stewart M. Beekman and 
Carl H. Vogel. 


Seventh Session 
(Friday, Aug. 21, 1:30 P.M.) 
Physical Pharmacy 


Preservatives with 
Macromolecules IV. Binding of Qua- 
ternary Ammonium Compounds by 
Nonionic Agents—P. P. DeLuca and 
H. B. Kostenbauder. 

A Study of the Influence of the Hydro- 
phil-Lipophil Balance on Drug Release 
—Roger Y. Spittle and Charles W. Hart- 
man. 

The Effect of Surfactants on Drug 
Stability—S. Riegelman. 


Interaction of 
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A Correlation of Several Instruments 
Used for Measuring the Rheological 
Properties of Newtonian and Non- 
Newtonian Materials I. Calibration 
and Comparison with Newtonian Fluids 
—E. E. Hamlow and A. N. Martin. 

The Stability of Vitamin A Esters in 
the Presence of Fatty Acids—Albert J. 
Forlano and Loyd E. Harris. 

Synthesis and Stability of Some 
Esters of Vitamin A—Albert J. Forlano 
and Loyd E. Harris. 

Distribution Coefficients and Dis- 
sociation Constants of a Series of Barbi- 
turic Acid Derivatives—James P. Leyda, 
Donald J. Lamb, and Loyd E. Harris. 

Correlation of the Distribution Coef- 
ficients of Various Barbituric Acids— 
Donald J. Lamb and Loyd E. Harris. 

A Physical Chemical Study of Factors 
which Affect the Relative Solubility of 
Amine Salts Between Immiscible Sol- 
vents—G. J. Divatia, J. A. Biles, and 
C. A. Bliss. 

Factors Influencing the Release of 
Drugs from Homogeneous Sustained 
Release Matrices—William E. Gaunt. 

Influence of Hydrophil-Lipophil Bal- 
ance on Ointment Bases—John William 
Rhyne, William J. Payne, and Charles 
W. Hartman. 

The Application of Radioactive Iso- 
topes to Studies of Drug Deterioration 
—R. F. Schiffmann and J. E. Christian. 

A Study of the Variables Influencing 
the Rate of Heating and Cooling of 
Bottled Tablets—S. P. Eriksen, G. M. 
Irwin, and J. V. Swintosky. 

Antithixotropic Behavior of Magnesia 
Magma—C. W. Chong, S. P. Ericksen, 
and J. V. Swintosky. 

Adsorption of Selected Anionic Sur- 
face Active Agent by Some Pharmaceu- 
tical Powders—A. P. Lemberger, L. W. 
Busse, and G. A. Groves. 


Phytochemistry 


Enzymatic Decomposition of Digi- 
talis Glycosides IV—O. Gisvold. 

Growth and Differentiation of Atropa 
belladonna L. as Affected by Different 
Sources of Nitrogen—L. J. Scher- 
meister, F. A. Crane, and R. F. Voigt. 

Changes in the Nitrogenous Constitu- 
ents of Atropa belladonna L. Grown on 
Different Sources of Externally Supplied 
Nitrogen—L. J. Schermeister, F. A. 
Crane, and R. F. Voigt. 

Alkaloids of Vinca rosea Linn. III. 
Isolation and Characterization of New 
Alkaloids—Gordon H. Svoboda, Norbert 
Neuss, and Marvin Gorman. 

A Gum from Rain Lily (Cooperia 
pedunculaia)—Wallace L. Guess, Nathan 
A. Hall, and L. Wait Rising. 

An Investigation of the Alkaloids in 
Argemone rotundata Rydb—L. B. Kier 
and T. O. Soine. 

The Structure of Germanitrine, a 
Hypotensive Veratrum Alkaloid—s. 
Morris Kupchan and Adriano Afonso. 
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The Structure of Escholerine, a hypo- 
tensive Veratrum Alkaloid—S. Morris 
Kupchan and C. Ian Ayres. 

The Structure of Germbudine, a 
Hypotensive Veratrum Alkaloid—sS. 
Morris Kupchan and Norbert Gruenfeld. 

The Hypotensive Principles of Cryp- 
tenamine, a Veratrum viride Alkaloid 
Preparation—S. Morris Kupchan and 
Norbert Gruenfeld. 


Section on Practical 
Pharmacy 


Chatrman: Orville H. Miller 
Secretary: Samuel W. Goldstein 


First Session 


(Wednesday afternoon, August 19, 1:30- 
1:45 p.mM.—Business Meeting. 1:45-5 
P.M.—Joint Session of the Section on 
Practical Pharmacy with the American 
College of Apothecaries) 


Special Speaker: Harry C. Shirkey, 
M.D., on Drug Therapy in Children. 


Second Session 
(Thursday afternoon, August 20) 


Series of Non-Silicone Protective 
Cream Formulations against Certain 
Liquid Polymers, Co-Polymers, and 
Resins—Nancy Jammer Naeve, Fred G. 
Drommond, and Tony E. Jones. 

The Development of a Liquid Anti- 
histaminic Preparation with Sustained 
Release Properties—Harry A. Smith, 
R. V. Evanson, and G. J. Sperandio. 

A Low Cost Tablet Disintegration Ap- 
paratus for the Undergraduate Pharma- 
ceutical Preparations Laboratory— 
Richard F. Childs and Jack R. Cole. 

Variation in the Color of Tolu Balsam 
Syrup—Ignatius J. Bellafiore. 

The Formulation of Aerosols for 
Topical Administration—John J. Sci- 
arra, Francis J. Tinney, and William J. 
Feely. 

Preparation of Sterile Ophthalmic 
Solutions on a Small Scale—K. Klein- 
mann and C. L. Huyck. 

Viscosity—Concentration _—__Relation- 
ship of Hydrocolloids—T. W. Schwarz 
and Mariam H. Fukamaz. 

The Pharmacist in Disaster Prepared- 
ness and Control—John E. Preston and 
T. W. Schwarz. 

A Proposed Emollient Ointment for 
U.S.P. XVI—L. F. Tice and Martin 
Barr. 

Some Newer Lanolin Derivatives in 
the Preparation of Emollient Lotions 
and Vehicles—Martin Barr and L. F. 
Tice. 

A New Concept of Ephedrine Gel 
Formulation—Witold Saskt. 

The Preparation of Antifoam Tablets 
—S. J. Dean and H. D. Fifer. 
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Third Session 
(Friday afternoon, August 21) 
Symposium—Practical Pharmacy in Industry. 


Moderator—William Schaeffer. 

Raw Materials Flow—Ralph Mont- 
gomery. 

Liquids Manufacture—Tom Brown. 

Tablet Manufacture—Eugene Wal- 
ters. 

Ampul Manufacture—Art Rosemary. 

Package Engineering—Jack Breslin. 

Control Procedures—George Sharp. 


Section on Education and 
Legislation 


Chatrman: James R. McCowan 
Secretary: Paul A. Pumpian 


(Sessions on Wednesday, Thursday, and 
Friday afternoon, August 19, 20, and 
21) 

Call to Order. 

Chairman’s Address—James R. Mc- 
Cowan. 

Secretary's Report—Paul A. Pum- 
pian. 

Appointment of Committees. 

Topics Practicing Pharmacists Prefer 
on Refresher Programs—C. Lee Huyck. 

Motivations for Students to Choose 
Pharmacy as a Career as Found at the 
St. Louis College of Pharmacy and Al- 
lied Sciences—Arthur J. Zimmer and 
C. Lee Huyck. 

Project Coordination in Industrial 
Pharmaceutical Development—George 
H. Schneller. 

Quackery and Nostrums—John L. 
Voigt. 

The Values of a Pharmacy Open 
House—Robert J. Gerraughty. 

The Status and Potential of the 
Course in Cosmetic Science—Richard E. 
Faust. 

Suggestions Leading to a Model State 
Poison and Label Law—Rob S. Mc- 
Cutcheon and Herman C. Forslund. 

Career Planning in a Changing World 
—Eunice R. Bonow. 

Revocation for Cause—Wilbur E. 
Powers. 

A Survey of Present and Projected 
Manpower and Administrative Prob- 
lems in Hospital Pharmacy of a Metro- 
politan Area—Isidore Greenberg and 
Arthur G. Zupko. 

The Predictive Testing Program at 
the Brooklyn College of Pharmacy, 
Recent Research and Developments— 
Wimburn L. Wallace and James A. 
Mills. 

The Critical Need for Uniform State 
Drug Legislation—Gerald C. Henney. 

Pharmaceutical Education, You and 
Tomorrow—Joseph H. Kern. 

Four Years of Experience with a Post- 
graduate Guidance Program at the 
Brooklyn College of Pharmacy—Isidore 
Greenberg and Arthur G. Zupko. 

Legislation through Education I. 
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An Approach to the Restrictive Sales 
Problem—Paul A. Pumpian. 
Unfinished Business. 
New Business. 
Committee Reports. 
Election and Installation of Officers. 
Adjournment of Section. 


Section on Historical 
Pharmacy 


Chairman: George Bender 
Secretary: George Griffenhagen 


First Session 


(Wednesday afternoon, August 19, 
meeting jointly with the American In- 
stitute of the History of Pharmacy) 
Officers of the Section on Historical 

Pharmacy presiding 

Call to Order. 

Chairman’s Address—George Bender. 

Secretary’s Report—George Griffen- 
hagen. 

Appointment of Committees. 

Sidelights and Sidestreets in Early 
Cincinnati—Herbert Koch. 

Lloyd Library—95 Years of Service 
to Pharmacy and the Allied Sciences— 
Mrs. Corinne Miller Simons. 


Symposium—Innovations of Pharmaceutical 
Dosage Forms 


Friable Pills and Escaps—Donald T. 
Meredith. 

Pioneers of Tablet Making—Philip 
H. Van Itallie. 

Some Early Twentieth Century Spe- 
cialties—Philo L. Burrin. 

Lozenges—From Ancient Times to 
the 20th Century—- Harry W. Moeller. 

Innovations in Percolation Made by 
Dr. E. R. Squibb—Gilman N. Cyr. 


Second Session 


(Thursday afternoon, August 20, meet- 
ing jointly with the American Institute 
of the History of Pharmacy) 


Officers of the Institute Presiding 

Thomas Wakley (1795-1862) a Nine- 
teenth Century Food and Drug Re- 
former—Ernst W. Stieb. 

Some Early Instructional Drawings 
by Abu al Qasim al-Zahrawi—Sami K. 
Hamarneh. 

Historical Aspects of Jewish Con- 
tributions to Pharmacy—Otto Ruhmer 
and Arthur G. Zupko. 

75 Years of Pharmaceutical Educa- 
tion at Purdue University—Patrick F. 
Belcastro and Glenn L. Jenkins (to be 
presented by Alfred N. Martin). 

Enoch Moore—His Book: Home 
Remedies from a Manuscript Booklet of 
1773—Edward S. Brady, IT. 

Drugs and Pharmacy in the Life of 
Georgia—Robert C. Wilson. 

The Effects of the Puritans on Seven- 
teenth Century Science—Jack G. Miller 
and K. L. Kaufman. 


Third Session 


(Friday afternoon, August 21, meeting 
jointly with the American Institute of the 
History of Pharmacy) 


Officers of the Section on Historical 
Pharmacy presiding 

Ephraim McDowell Apothecary Shop 
Restoration—George Grider (slides). 

Little Known Facts about Hugh Mer- 
cer—John F. Barrett. 

The Hollis Drug Store Collection— 
Laurence D. Lockie. 

Schools of Pharmacy in Alabama— 
Emmett B. Carmichael. 

The Effects of the Civil War and the 
Reconstruction Period on Pharmaceuti- 
cal Manufacturing—Mildred M. Wiese 
and K. L. Kaufman. 

N.J.s Devices—James C. Munch. 

Rhode Island College of Pharmacy 
and Allied Sciences—The Seven Sites 
of Instruction—William H. Mason, 
Louis A. Luzzi, and George E. Osborne. 

History of the Alumni Association of 
the School of Pharmacy, University of 
Maryland—B. Olive Cole. 

Unfinished Business. 

Reports of Committees. 

Election and Installation of Section 
Officers. 

Adjournment of Section on Historical 
Pharmacy. 


Section on Pharmaceutical 
Economics 


Chairman: Arthur H. Einbeck 
Secretary: Benjamin A. Smith 


: First Session 
(Wednesday afternoon, August 19) 


Call to order. 

Chairman’s Address—Retrospect—A 
Study of a Business Operation—Arthur 
H. Einbeck. 

Secretary’s 
Smith. 

Appointment of Committees. 

A Rationale for Prescription Pricing— 
Robert V. Evanson. 

Pharmacy and Marketing Research 
—Better Business—Dana M. Beverly. 

A Re-evaluation of Prescription Pric- 
ing Methodology—J. L. Voight. 

More Drugs Die Younger as More 
People Live Longer—David D. Stiles. 

Merchandising for Moderns—Edward 
W. Brady. 


Report—Benjamin A. 


Second Session 
(Thursday afternoon, August 20) 
Pharmacy’s Town Hall Meeting 


Theme: The Economics of Pharma- 
ceutical Manufacturing, Wholesaling, 
and Retailing. 


Third Session 
(Friday afternoon, August 21) 


Uses of Insurance by Pharmacy 
Owners—Esther J. W. Hall and Henry 
L. Owen. 

Well Trained Employees—Your Key 
to Improved Public Relations—George 
C. Straayer. 

Attitude of the Pharmacist toward 
His Organization—D. T. Meredith. 

An Analysis of Prescriptions in the 
Northwest—L. Wait Rising. 

Twenty Months’ Experience in the 
Use of the Break Even Point Pricing 
System—George P. Provost and William 
H. Heller. 

Pharmaceutical Marketing Trends 
and Considerations—E. B. Gargin. 


Pharmacy Student Section 


Chairman: Carl L. Vitalie 
Secretary: Joanne O’Brien 


First Session 
(Monday morning, August 17) 


Welcome—Joseph F. Kewalewski, 
Dean, College of Pharmacy, University 
of Cincinnati. 

Report on Committee Meeting in 
Washington—Lyman D. Fonds, Chair- 
man Student Branches Committee. 

Welcome—Louis Fischl, President of 
the APHA. 

You Are Future APhA Members— 
J. Warren Lansdowne, Chairman, APHA 
House of Delegates. 

Roll Call. 

Chairman’s Address. 

Secretary’s Report. 

Business—appointment of commit- 
tees and unfinished business 

Adjourn. 


Second Session 
(Tuesday morning, August 18) 


Speaker—Robert P. Fischelis, Secre- 
tary of the APhA. 

How to Increase Membership of Stu- 
dent Branches—Gerald Henney. 

The APhA Insurance Plan—Walliam 
S. Apple, Assistant Secretary of the 
APhA. 

Business—unfinished business and 
new business. 

Adjourn. 


Third Session 
(Wednesday, August 19) 


Panel discussion—subject and par- 
ticipants to be announced later. 

Business—new business, reports 0° 
district conventions, and reports of co: 
mittees. 

Election and installation of officers. 

Adjourn, 
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Section on Military 
Pharmacy 


(Sessions on Monday, Tuesday, Wed- 

nesday, Thursday, and Friday, August 

17, 18, 19, 20, and 21—all luncheon 
meetings) 


Chairman, Col. Kenneth B. Johnson, 
MSC, USAF; Honorary Chairman, 
Pharmacist Director Thomas A. Foster, 
USPHS; Secretary, Lt. Colenel William 
L. Austin, MSC, USA. 

The foilowing sessions, by virtue of 
their military educational value, are 
authorized as military training assem- 
blies. Reserve officers of the Army, 
Navy, and Air Force are therefore 
eligible to earn training and retirement 
point credits for attendance at the ses- 
sions indicated below, providing such 
attendance at any session is for a period 
of not less than two hours and registra- 
tion at each session is accomplished with 
the individual designated to accomplish 
such registration. Not more than one 
credit can be granted for any single 
calendar day. 


First Session 
(Monday noon, August 17) 


Lt. Comdr. S. C. Pflag, MSC, USN, 
presiding 

Call to Order. 

Secretary’s Report. 

Appointment of Nominating Com- 
mittee. 

Panel Discussion—Pharmacists in 
Government Service. 

Moderator — Pharmacist 
Thomas A. Foster, USPHS. 

Army—Lt. Col. William L. Austin, 
MSC; Navy—Lt. Comdr. Solomon C. 
Pflag, MSC; Air Force—Captain Ivan 
Grimes, MCS; USPHS—Pharmacist 
Director George Archambault; and VA— 
Vernon Trygstad. 

Unfinished business. 


Director 


Second Session 
(Tuesday noon, August 18) 


Captain Ivan Grimes, MSC, USAF, 
presiding 

Call to Order. 

Space Medicine—Zt. Col. W. R. Tur- 
ner, MC, USAF. 

Unfinished business. 


Thire! Sssion 
(Wednesday noon, August 19) 


Vernon O. Trygstad, VA, presiding 
Call to Order. 


Panel Di: i Industry Views 
Government Pharmacy 





Moderator— Vernon O. Trygstad, VA. 

The Job of the Pharmaceutical De- 
tailman in Federal Hospitals—James W. 
Skinner. 


What Does the Smaller Pharmaceu- 
tical Manufacturer Have to Offer the 
Federal Government?—H. T. Jenkins. 

The Pharmaceutical Industry’s De- 
pendency on Government Pharmacists 
—Howard B. Nelson. 

The Pharmaceutical Industry’s View 
of Standardization—Lex Cowsert. 

Drug Sampling—Herman D. Beck. 

Unfinished business. 


Fourth Session 
(Thursday noon, August 20) 
Lt. Comdr. Solomon C. Pflag, MSC, 


USN, presiding 
Call to Order. 


Submarine Medicine—Capt. Gerald J. 
Duffner, MC, USN. 
Unfinished business. 


Fifth Session 
(Friday noon, August 21) 


Pharmacist Director Allen J. Brands, 
USPHS, presiding 

Call to Order. 

Pharmacy Law—Federal Hospitals— 
Pharmacist Director George F. Archam- 
bault, USPHS. 

New business—Lt. Comdr. S. C. Pflag, 
MSC, USN. 

Report of Nominating Committee. 

Election and Installation of Officers. 

Adjournment. 


Affiliated and Related 
Organizations 


American Society of 
Hospital Pharmacists 


President: Robert C. Begash 
Secretary: Gloria Francke 


(ASHP Executive Committee Meeting 
Saturday, August 15, 9:30 a.m. 
ASHP House of Delegates, Sunday, 
August 16, 2:00 P.M.) 


Roll Call, committee reports and other 
business. 

A Proposal for Professional Liability 
Insurance for Hospital Pharmacists (to 
be presented to the House of Delegates 
for consideration by delegates and mem- 
bers of the American Society of Hospital 
Pharmacists). 

Advisory Committee’s Consultant 
Service-A Chapter Project—Charles 
Towne. 

Current Status of the American Hos- 
pital Formulary Service—Walliam Hel- 
ler. 

Address of the President-Elect— 
Vernon O. Trygstad. 


First Session 
(Monday, August 17, 9:00 a.m.) 


Recognition of Edward Spease and 
Harvey A. K. Whitney by Michigan 
Society of Hospital Pharmacists and 
Ohio Society of Hospital Pharmacists. 

Establishment of Whitney-Spease 
Scholarship Fund—Walter M. Frazier. 

Committee Reports and other busi- 
ness. 

Report from the Division of Hospital 
Pharmacy—Robert P. Fischelis and Paul 
F. Parker. 

Address of the President—Robert C. 
Bogash. 
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Second Session 
(Monday, August 17, 2:00 p.m.) 


Educational Needs for Career Hos- 
pital Pharmacists—Donald Brodie. 

Infection Control Committee—Sam- 
uel Hopper. 

Just a Small Piece of Paper—A. H. 
Holland. 

Effective 
Geiger. 

Responsibility for Re-Issuing Drugs 
—William A. Roose and Tim Sullivan. 

Floor Stocks, Their Selection and 
Control—James D. McKinley, Jr., M.D. 

A Synthetic Cocoa Butter Supposi- 
tory Base—<Szster M. Gonzales and 
Gerard Wolf. 

Experience with a Messenger Service 
and Drug Cart in a General Hospital— 
Benjamin Kaufman and Isidore Green- 
berg. 

Toxicological Analyses for Hospital 
Pharmacists—Arthur J. McBay. 


Communications—Burns 


H. A. K. Whitney Award Dinner 
(Monday, August 17, 7:00 P.M.) 
ASHP Breakfast 
(Tuesday, August 18, 8:00 a.m.) 


Third Session 
(Tuesday, August 18, 9:30 a.m.) 
Peter Sol- 





Pharmaceutical Displays 
yom. 

Medical Staff Adoption of the Formu- 
lary System—Walter M. Frazier. 

Recovery Unlimited—Austin Smith, 
M.D. 

Suggested Methods of Drug Charging 
—Louis P. Jeffrey. 
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Panel—Safety Practices with Respect to 
Pharmacy-Nursing Procedures 


Participants—Gecrge F. Archambault, 
Moderator, David Anderson, Robert R. 
Cadmus, Margaret Giffin, Robert Lantos, 
and Joseph Oddis. 

Inconsistency in Pharmaceutical 
Names—Charles O. Wilson. 

The Texas Medical Center, Inc.— 
Its Development, Services, and Hos- 
pital Pharmacy—Adela Schneider and 
Paul D. Wilburn. 

The Future of Hospital Pharmacy 
Education in Georgia—Charles W. Hart- 
man. 


Fourth Session 
(Tuesday, August 18, 2:00 p.m.) 


Pharmacy and Outer Space—John 
Autian. 

The Women’s Auxiliary in the Hos- 
pital Pharmacy—Robert E. Lawson. 

Ophthalmic Solution Dispensing— 
Sister M. Florentine. 

The Human Element in Pharmacy 
Management—Edward Croumey. 

Bulk Compounding Controls—Lee 
Blackman. 

Reports of Committees, installation of 
officers, and final business session. 


American Institute of 
the History of 
Pharmacy 


Chairman: H. George Wolfe, Vice Presi- 
dent (acting for Hugo H. Schaefer, 
President) 


Secretary: Ernst W. Stieb 
Business Meeting 
(Wednesday, August 19, 9:00 a.m.) 


Reading of the Minutes. 

Address of the President—Hugo H. 
Schaefer. 

Report of the Director—Glenn Sonne- 
decker. 

Report of the Treasurer—Sylvester H. 
Dretzka. 

Report of the Secretary—Ernst W. 
Stieb. 

Report of the Council—Arthur H. 
Uhl. 

Scenes of Liebig’s Laboratory—Glenn 
Sonnedecker. 

Evolution of the Drug Jar—George B. 
Griffenhagen. 

Report of the Nominating Committee 

Reports of Special Committees 


Committee on Membership—George E. 
Osborne, Chairman. 
Committee on 
Schaefer, Chairman. 

Committee on Exhibits—George B. Grif- 
fenhagen, Chairman. 

Committee on Awards—Lloyd M. Parks, 
Chairman. 


Finance—Hugo H. 


Unfinished Business 


Joint Session with Section on 
Historical Pharmacy 


(Thursday August 20, 2:00 p.m.) 


See program of the Section on His- 
torical Pharmacy. 


Breakfost Council Meeting 


(Friday, August 21, 8:00 a.m.) 
(Executive Session) 


National Association 
of Boards of Pharmacy 


President: Chester E. Jones 
Secretary: P.H. Costello 


First Session 
(Monday, August 17, 9:30 A.M.) 


Invocation—George C. Roberts. 

Welcome—F. E. Kunkel, President, 
Ohio Board of Pharmacy. 

Greetings and message—Louts J. 
Fischl, President, AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 

Greetings and message—Louis C. 
Zopf, President, American Association 
of Colleges of Pharmacy. 

President’s Address—Chester  E. 
Jones. 

Report of 
Hauper. 

Report of Executive Committee— 
Felix Blanc. 

Report of Secretary—P. H. Costello. 

Objectives and Patterns of Modern 
Pharmaceutical Education—Melvin W. 
Green. 

Luncheon, 


Treasurer—Peter J. 


Monday, 
12:15 P.M. 


August 17, 


Second Session 
(Monday, August 17, 2:00 p.m.) 


Bureau of Law Enforcement Program— 
Ralph M. Ware, Jr., Chairman 


Remarks by Chairman, Ralph M. 
Ware, Jr. 
Forum—Pharmaceutical Services in Hospitals 
and Nursing Homes. 

A Hospital Administrator’s Views— 
R. R. Cadmus. 

A Hospital Pharmacist’s Views— 
George F. Archambault. 

A Public Health Administrator’s 
Views—Philip A. Austin. 


Third Session 


(Tuesday, August 18, 9:00 a.m.) 





Semi on Li e Examinations 


Re-evaluation of Testing as Applied 
to Fitness to Practice Pharmacy— Fred 


T. Mahaffey. 
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The Conducting and Grading of a 
Practical Examination—H. C. McAllis- 
ter. 

Comments by Members Advisory 
Committee on Examinations. 

Discussion. 

Report of Committee on Internship 
Requirements—Arthur C. Moin, Chair- 
man. : 

Discussion. 


Fourth Session 
(Tuesday, August 18, 2:00 P.M.) 


Personnel Problems—Floyd N. Hef- 
fron. 

Inspection Procedures—O. K. Gret- 
tenberger. 

Report of Committee on Legislation 
—Primo Iacobucci, Chairman. 

Report of Committee on Status of 
Pharmacists in Government Service— 
Francis W. Balassone, Chairman. 

Report of American Council on 
Pharmaceutical Education—P. H. Cos- 
telly, Secretary. 

Report of Committee on Resolutions 
—John E. Donaldson, Chairman. 

Report of Committee on Nomina- 
tions. 

Election and installation of officers. 


National Conference of 
State Pharmaceutical 
Association Secretaries 
President: Harold Kinner 
Secretary: William J. Dixon 
Early Bird Dinner 
(Friday, August 14, 6:30 P.M. Sheraton 
Gibson Hotel) 
First Session 


(Saturday, August 15, 9:00 AmM— 
Sheraton Room, Sheraton Gibson Hotel) 


12:30 p.m—Luncheon—Restaurant 
Continental, Netherland Hilton Hotel 
Second Session 


(Saturday, August 15, 2:00 P.M— 
Sheraton Room, Sheraton Gibson Hotel) 


(7:00 p.m., Annual Banquet—Sheraton 
Ballroom, Sheraton Gibson Hotel) 
Third Session 


Sunday, August 16, (9:30 A.m.—Shera- 
ton Room, Sheraton Gibson Hotel) 


(12:30 p.m—Luncheon—Sheraton Ball- 
room, Sheraton Gibson Hotel) 
Fourth Session 


(Sunday, August 16, 2:00 p.m.—Shera 
ton Room, Sheraton Gibson Hotel) 
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Fifth Session to be d 





American College of 
Apothecaries 


President: Edward F. Keating 
Secretary: Robert E. Abrams 


Meeting of the Board of Directors 
Saturday, August 15, 9:00 a.m. 


First Session 


(Sunday, August 16, 9:30 a.m.) 

Call to Order. 

Welcome on Behalf of APhA—Prest- 
dent Louis J. Fischl. 

Welcome on behalf of Local Com- 
mittee— Frank E. Kunkel. 

Expanding Horizons in Professional 
Service: 

The Opportunities in the Sale of Hear- 
ing Aids. 

Elastic Goods—Their Proper Sale and 
Promotion. 

What Every Pharmacist Should Know 
about Hypo-Allergenic Cosmetics. 
_ The Ophthalmic Prescription and Serv- 
ice. 


Second Session 


(Sunday, August 16, 2:00 P.M.) 

Public Relations for and by the Phar- 
macist—a Case History. 

Advertising and Promoting a Pre- 
scription Pharmacy. 

The Role of the Pharmacist in the 
Dissemination of Information to the 
Physician—a Factual Survey. 

Why the Public Selects Your Phar- 
macy—a Factual Survey. 


Third Session 


(Monday, August 17, 9:30 a.m.) 
Good Interprofessional Relations as 
the Physician Sees It. 
New Drugs, Their Use and Limita- 
tions. 
Modern Advances in Dermatology. 


Fourth Session 


(Monday, August 17, 2:00 p.m.) 

An Exchange of Ideas for Mutual 
Improvement. 

How We Do It. 

How We Think It Should Be Done. 

Public Relations—George Weiler, Jr., 
and Lee Etler. 

New Product Introduction and Ad- 
vertising—Benjamin Kingwell. 

Instructing the Professional Service 
Representative—Harry Aubuchon, Clar- 
ence Pearson, and Linwood F. Tice. 

A Long Hard Look at the Distribu- 
tion and Pricing of Injectables—Robert 
E. Abrams. 
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Fifth Session 


(Monday, August 17) 
Cocktails—6:00-7:00 p.m.—Terrace 
Hilton Hotel. 
Banquet and entertainment—Beverly 
Hills Club—7:30 p.m. 


Sixth Session 


(Tuesday, August 18, 9:30 A.M.) 


Buses leave for Dayton at 9:30 A.M. 
for complete tour of Fidelity Prescrip- 
tion Shops. 


American Association of 
Colleges of Pharmacy 


President: Louis C. Zopf 
Secretary-Treasurer: 
George L. Webster 


First General Session 
(Saturday, August 15, 9:30 a.m.) 


Invocation. 

Roll Call. 

Report of Committee on Credentials. 
In Memoriam. 


Announcement of Committee on 
Resolutions. 
Announcement of Committee on 
Nominations. 


Announcem-nt of Auditing Com- 


mittee. 

Address of President—Louts C. Zopf. 

Report of Secretary-Treasurer— 
George L. Webster. 

Report of Chairman of the Executive 
Committee—Harold G. Hewitt. 

Reports in abstract (with discussion) 
of Committees on: 

Constitution and By-Laws—Joseph B. 
Burt. 

Curriculum—John G. Adams. 

Representative to American Council on 
Education—Karl Kaufman. 

Graduate Programs—W. Lewis Nobles. 


Second General Session 


(Saturday, August 15, 1:30 p.m.) 
Reports of: 


Editor, American Journal of Pharma- 
ceutical Education—Melvin R. Gibson. 

Secretary, American Council on Phar- 
maceutical Education—Melvin W. Green. 


Reports in abstract (with discussion) 
of Committees and Representatives: 


Future Enrollmeat Problems—Jack E. 
Orr. 

Educational and Membership Stand- 
ards—George P. Hager. 

Recruitment Aids—Lloyd M. Parks. 

Audio-Visual Education—Ralph  F. 
Voigt. 

Joint Committee on Pharmacy College 
Libraries—George E. Osborne. 

Problems and Plans—Troy C. Daniels. 

Relationships of Boards and Colleges— 
Ralph W. Clark. 

Status of Pharmacists in Government 
Service—Loyd E. Harris. 
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Civil Defense Education—John A. 


Biles. 
(Saturday, August 15, 7:00 P.M.) 


Conference on Council of Teachers— 
First Meeting. 


(Sunday, August 16, 1:30 P.M.) 
Conference of Teachers of Pharmacy. 
Conference of Teachers of Biological 

Sciences. 


(Monday, August 17, 9:00 A.M.) 
Conference of Teachers of Chemistry. 
Conference of Teachers of Pharmacy 

Administration. 


Third General Session 


(Monday, August 17, 1:30 P.M.) 


Reports in abstract (with discussion) 
of Committees and Representatives: 


Continuation Studies—Kenneth  L. 
Waters. 
Hospital Pharmacy Education— Warren 


E. Weaver. 
Address (to be announced). 


(Monday, August 17, 3:00 P.M.) 
Council on Conference of Teachers— 
Second Meeting. 


Address of the 
Higuchi. 

Report of the Secretary-Treasurer— 
Joseph H. Kern. 

Address: Recent Developments in the 
Chemistry of Hypotensive Veratrum Alka- 
loids—S. Morris Kupchan, School of 
Pharmacy, University of Wisconsin. 

Report of the Conference Resolutions 
Committee. 

Unfinished and New Business. 


(Tuesday, August 18, 9:30 A.M.) 
Conference of Teachers of Graduate 
Instruction. 


Chairman—Takeru 


Fourth (Final) General Session 


(Tuesday, August 18, 1:30 p.m.) 


Reports in abstract (with discussion) 
of Committees and Representatives: 


Predictive Tests—Karl L. Kaufman. 

Delegate to National Drug Trade Con- 
ference—Roy A. Bowers. 

Delegate to AAAS—Noel E. Foss. 

Report to American Foundation for 
Pharmaceutical Education. 


The Pharmacist’s Role in Promoting 
the Health of the Public—Dean Joseph 
B. Sprowls. 

Announcements of Officers of the 
Council on Conference of Teachers. 

Unfinished Business. 

Report of the Auditing Committee. 

Report of the Committee on Resolu- 
tions. 

Report of the Committee on Nomina- 
tions. 

Election of Officers. 

Executive Session. 

New Business. 


Installation of Officers. 
Adjournment. 
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Brainwash yourself to SUCCESS 





through accounting 


N A RETAIL PHARMACY, as in the 
largest corporations, a great amount 
of paper work is unnecessary and just a 
waste of time. In all business maga- 
zines today the most mentioned com- 
plaint of management and executives is 
the time spent in paper work keeping 
them from using their mental and occu- 
pational skills in an executive capacity. 
In the November 1957 issue of Drug 
and Cosmetic Industry, a publication 
that is widely read in our industry, 
Francis Chilson a nationally known and 
successful industrial consultant, had 
this to say in this monthly featured 
column : 


“The head of any business should be a 
deep thinker, able to assimilate facts 
quickly, evaluate them accurately and 
relate them to other relevant facts and 
data. I have observed evidence of sloppy 
thinking and no thinking at all due to 
three barriers to thought—paper work, 
conferences, and committees.”’ 


The system of accounting described 
in this paper can help solve the problem 
of releasing valuable time for thought 
and action in the promotion and opera- 
tion of a retail pharmacy. The rela- 
tively small amount of time and work 
required to assemble the eight forms 
which represent the accounting system 
are justified because the information 
supplied is absolutely necessary for tax 
records and if properly maintained can 
be the line of demarcation between 
profit and loss. 

All forms used in this paper to illus- 
trate the system are fictional in that 
they apply to no individual store but 
are authentic in average, being supplied 
from Lilly Digest data. Use of the Lilly 
Digest and the Lilly Accounting and 
Record System for retailers gave birth 
to the idea of an accounting system 
which clearly presents all pertinent in- 


* Presented to the Section on Pharmaceutical 
Economics, APhA Los Angeles Convention, 
April, 1958. 


by Harold J. Sanders, 
owner Sander’s Prescription 
Pharmacy, St. Albans, Vt.* 


formation necessary for an analysis and 
which applies the statistics developed by 
the Lilly analysis system to individual 
store operations for comparisons. 


The System 


The comparative accounting monthly 
statements have their birth at daily 
“cash-up time’’ on the form supplied 
with the Lilly Accounting and Record 
System. This form can be given daily 
or monthly to bookkeeper or account- 
ant. Itis convenient to use the account- 
ant’s system and to turn over all mate- 
rial on the 5th of the month, receiving 
all materia] back the 9th and the 
monthly statement on the 10th. 

Other information which must be 
sent to the accountant includes the 
weekly payroll sheet, showing payroll 
taxes withheld for Federal and State 
income, social security amounts col- 
lected, and pay scale; all receipts of 
bank deposits showing source of deposit, 
i.e., daily cash receipts; capital invest- 
ments, sale of fixtures or capital assets 
or loans; also all invoices of purchases. 

If allied services are desired from the 
accountant besides the monthly state- 
ment, they are easily obtained. Bank 
statement and check book must be 
balanced by him. A list of over and 
under deposits will be furnished by him 
along with any adjustments necessary 
in cash and check book position. At 
statement time, the proprietor will also 
receive a detailed list of all accounts 
payable, with notations of any variance 
from company monthly statements, so 
that missing invoices will be quickly 
noticed and overcharges corrected. 

Invoices sent to the accountant are 
stamped upon being recorded in the 
system by accounts. Upon payment 
and on the return trip they are stamped 
to give the pharmacist a check on the 
accuracy of his work. If an invoice is 
not debited or credited, but stamped, an 
explanation is called for. 
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Actual credits to all accounts are made 
from check book or cash paid-outs. The 
invoice return system is for cross check- 
ing only. 

Using a certified or registered account- 
ant with the above-mentioned stamping 
system is invaluable in obtaining a true 
picture of merchandise purchases with 
supporting listing of accounts payable 
and paid if a check of the operations of 
the pharmacy is ever conducted by the 
Internal Revenue Department in con- 
nection with excise or income tax. 

Form 1 of the system, a balance sheet, 
is a simple financial statement that ma- 
terilizes each month as a direct result of 
all figures and facts shown in the 
monthly issued reports. This statement 
has a multitude of uses. 

If additional capital or a temporary 
loan is desired, this statement can be 
presented to a banker or any creditor on 
request, with the rest of the 9-page 
monthly statement attached. Obtain- 
ing a loan is greatly simplified by main- 
tenance of these reports as they reveal 
the minutest details of the operation and 
the statement proves the efficiency of 
the operator in that such a statement is 
rendered monthly. 

If limited information is given Dun & 
Bradstreet, this balance sheet is suffi- 
cient by itself. If details are supplied, 
page 9 of the statement (Fig. 8) provides 
all information they might request. 

The comparative balance sheet (Fig. 
1) shows each month, as well as year 
end, at a quick glance, the cash position, 
inventory, fixtures account, accounts 
payable, notes and time payments, and 
capital position as of the present and in 
comparison with the past. Although it 
can be scanned in seconds along with all 
following pages, it can be the basis of 
hours of thought and analysis. 

Every store operator should know 
what and why any red figures show. A 
thorough study of the statement sheets 
(Figures 2-8) provides the answers. 

The analysis‘of net worth shown in 
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Fig. 1—Comparative Balance Sheet (Mar. 31) 





Current Assets 


Com in: Beek @ on Band. «2 oc. sive evens 


Acoountas Reorivable so. i... ec eee esas 
Merchandise Inventory................... 


Fixed Assets 
eee ee 
a a ee 
SE IIIT vax 405 alin SAPs 0 5:4, 0a teraia’'s soab v oie 


Less: Depreciation Reserve............ 














ASSETS 
Increase 
or 
1958 1957 Decrease 
RF Ree Pasar $ 4,129.80 $ 5,129.80 $ 1,000.00 
Ce Om 1,171.29 1,140.75 30.54 
dale bise eee 22 946.87 21,940.77 1,006.10 
$28,247.96 $28,211.32 $ 36.64 
Sr gti ak ieee $22,936.44 $22,855.77 $ 80.67 
bear nage 2,820.00 2,525.00 295.00 
Fi he Set eee 4,200.00 2,200.00 2,000.00 
$29,956.44 $27,580.77 $ 2,375.67 
17,475.52 16,068.72 1,406.80 
$12,480.92 $11,512.05 $ 968.87 


Other Assets 
eee ee eee 





$ 993.35 $ 973.10 $ 20.25 
$41,72.223 $40,696.47 $ 1,025.76 











LIABILITIES 
Current Liabilities 
Te 1. a agen eee ae. Seed a aa a eae Nee rere Ee $ 8,487.46 $ 7,842.87 $ 644.59 
"Tastee —-Acorned: Be Wiel oan c odio os ees een te tree es 560.17 53¢ 67 20.50 
$ 9,047.63 $ 8,382.54 $ 665.09 
Installment Notes 
DID. So taka aiatebe Lo sheet then seees bavalee 2,500.00 2,500.06 
Re PE 8 5555S ose hk erie ie otek Oe 1,950.00 2,250.00 1,2¢0.00 
NET WORTH 
RUNEG: FORMU. SS cS va So eee eae ee eis alates 29,124.60 30 ,063 .93 939.33 





$41,722.23 $40,666.47 $ 1,025.76 





Fig. 2 gives the cue to the Net Worth 
figure on page 1 of the statement and 
accounts for the black or red figure on 
the comparative balance sheet of page 2 
(see Fig. 1). 

A great number of times a sole pro- 
prietorship is tempted to withdraw 
funds from his working capital to pur- 
chase other business investments, buy 
a new car or home, or pay for a vacation. 
When regular monthly or special with- 
drawals exceed current profits, a red 
light is flashed on this monthly state- 
ment. 

The comparative statement of profit 
or loss shown in Fig. 3 is the answer to 
one of the businessman’s most fre- 
quently asked questions. “‘Am I mak- 
ing any money.”’ The answer is here in 
black or red. The information in the 
following sheets will determine what 


Fig. 2—Analysis of Net Worth (March 31) 


caused it. 

The sheet entitled ‘‘Cost of Goods 
Sold” (Fig. 4) is self-explanatory, with 
the exception of ending inventory. 
Merchandise inventory ending is arrived 
at by taking sales, applying last year’s 
gross profit percentage figure, and 
arriving at cost of goods sold, which, 
when adjusted with current month’s 
purchases, gives a fairly reliable, current 
inventory figure. After taking a physi- 
cal inventory at the close of the account- 
ing period on December 31st each year, 
an adjustment must be made where 
necessary on the percentages used to 
schedule the succeeding year’s monthly 
inventory figure. The line listed as 
“returns and allowances’ consists of all 
merchandise returns and trade dis- 
counts, including the 4, 6, and 10% 
given by jobbers. These cannot be 





Add: 


Less: Personal Drawings...... 


H. J. Sanders—Capital March 31, 1958...... 


H. J. Sanders—Capital January 1, 1958..... 
Profit for Period (See Fig. 4)....... 


$30,063.93 
1,815.41 
$31,579.34 
2,454.74 
$29,124.60 








Fig. 3—Statement of Profit and Loss (Jan. 1—Mar. 31) 





Increase 














Increase 
Month of or Year to Date or 
1958 1957 Decrease 1958 1957 Decrease 
Sales—Gross.... $ $ $ $28,978.96 $28,151.00 $ 827.96 
Less: Returns & 
Allowances. . thle 33.13 29.17 3.96 
Sales—Net...... $ $ 3 $28 945.83 $28,121.83 $ 824.00 
Less: Cost of 
Goods Sold. . 21,130.46 20, 380.00 Ponies 46 
Gross Profit..... $ $ $ $ 7,815.37 $ 7,741.83 §$ 73.54 
Less: Operating 
Expenses... 6,299.96 6,826.42 526.46 
Net Profit on 3 
Operations.... $ $ $1,515.41 $ 915.41 $ 600.00 
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called cash discounts and are not in- 
cluded as such. 

Sheet 6 entitled ‘“‘Comparative Oper- 
ating Expenses” (Fig. 5) is the “red 
ink” page. More red ink will no doubt 
appear on this page than any other due 
to the rising cost of every element 
necessary in a successful store operation. 
This page is also the key to profit or 
loss if sales are constant or rising as 
every item is under the control of 
management in some degree. This page 
can take hours of analysis and can serve 
as a basis for executive decisions. 

On sheet 7 entitled ‘‘Sales Analysis” 
are the answers to ‘How are sales 
holding up?” and ‘“‘What department is 
doing what?” This statement (Fig. 6) 
covers five departments: 


1. General proprietary and sundries, 
cosmetic. 

2. Prescriptions and prescription stock 
to hospitals and M.D.’s. 

38. Tobacco and smoking sundries. 

4. Candy, greeting cards, magazines, 
and papers. 


5. Fountain 


This can be expanded to any number 
of departments. 

Red ink in any department calls for 
action unless the department is being 
let down for a definite purpose. A little 
mental arithmetic can show how each 
department ranks percentagewise to 
total store sales and what percentage of 
gain or loss is being experienced in the 
different departments, year-to-date. 
These percentages could easily be 
figured monthly and compared to year- 
to-date percentages showing plus or 
minus changes as related to total sales. 

Sheet 8 entitled ‘‘Percentage of 
Operating Expenses to Net Sales” (Fig. 
7) is the key to average store operations 
as defined by the Lilly Digest. If costs 
are in line or below the national average, 
the operation is satisfactory. If the 
percentages are out of line, especially on 
the high side, the preceeding pages need 
careful analysis. If percentages are 
below national average, investigation 
may show that spending a little more in 
the low categories may result in in- 
creased sales and profits. 

If sales are above the national average 
and expenses lower, it proves that the 
store is being operated more efficiently 
and producing more profit than the 
average store and that it is appropriate 
to continue current policy. 

Another advantages of this system is 
its adaptability to analysis for periods 
other than monthly. For quarterly or 
semiannual analysis, all that is necessary 
is to take the statement of the period to 
be compared and place it beside the 
present statement. If a quarterly 
period report is desired, it could be 
prepared easily by the bookkeeper or 
accountant and submitted with the 
regular statement at the end of the 
period requested. 
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The Brainwashing 


The fastest selling book in relation to 
business matters in the fall of 1957 was 
Hidden Persuaders. It related the role 
that psychology is playing in regulating 
our daily lives, socially and economi- 
cally. Applying self-psychoanalysis to 
our reactions to our operating statement 
will be instituting motivational research 
to aid us in better understanding and 
promoting our life’s work. Everyone’s 
mind works differently. The following 
will be an example of the author’s 
mental reactions while studying the 
information supplied in his Statements: 


Summary of First Quarter Statement 

Looking at Page 1, seems as though my 
net worth is less than I thought. Guess 
I’ll look at Page 2 and see. Yes, there it 
is, in red—down $939.33 from last year. 
Wonder what caused that. Lets look at 
Page 3. Here is the trouble. I drew out 
more than my profit this first quarter. 
That is right—I bought that stock I hada 
tipon. It has not gone up yet, but the tip 
I got said it would in time. Something 
else was red on that second page. Oh yes, 
here it is, cash on hand—down $1,000.00. 
But I see inventory is up over $1,000.00 so 
I guess that is all right as I do not owe too 
much more than I did last year. 

Now turning to Page 5—what is that 
red ink! Less discounts taken, a loss of 
$41.93. Must be, my cash being short, I 
passed up some discounts so as not to be 
too short. Better sell that stock when it 
gets back up to what I paid for it and put 
the money back in the business. Cash 
discounts are sure dividends. Page 4 still 
showed profits up $600.00. Doesn’t seem 
too busy. Wonder where I got that. 

Turning to Page 6, advertising is in the 
red $300.00. That is good. That is 
where my profit is coming from—cutting 
expenses. Delivery expense is also down 
alittle. That is good. Can’t be running 
all over town wasting time and money 
with deliveries. Let them come to me 
for what they want. The big chain gro- 
ceries have them well trained. See sala- 
ries and wages are up $240.00. Can’t do 
much about that. Everyone is kicking. 
The help all want less hours and more 
money. 

Page 7, well look at that—over the 
counter and sundry sales are down; pre- 
scriptions are up; cigarettes and tobacco 
up a little; candy up nice; but that foun- 
tain is real down. But with net sales up 
$800.00 and profit up $600.00 guess I’m 
holding my own. But better watch 
purchasing. Inventory should not be up 
$1,000.00 with sales up only $800.00. 

Page 8, now that advertising, that 
accounted for $300.00 of my increased 
profit. That is well below national 
average. Wonder why other stores waste 
money; or maybe some extra advertising 
tying in with name brands who are spend- 
ing millions to help my business; to help 
theirs, would really help; maybe a once-a- 
week newspaper ad; a few spots on radio; 
and some roadside signs might not do any 
harm. Guess I will look into it. 

That delivery expense, that’s down. 
Wonder what other stores offer we don’t. 
Better read some trade journals to see 
what going on. I saw somewhere that 
one store even called at the homes after 
the doctor left and picked up their pre- 
scriptions and brought them back. That 
would sure cost money. Guess I’ll see 
what some customers think of it. Maybe 
the doctors even tell their patients what 
stores give this service so the patient will 


Fig. 4—Cost of Goods Sold (Jan. 1—Mar. 31) 





Month of 
1958 1957 

Mdse Inventory— 

Beginning..... $ $ 
Purchases....... 
Freight & Cartage 

$ $ 2 

Less: 
Mdse Inventory— 

Ending....... $ $ 
Discount on Pur- 

CUMNNER 5,855. 
Purchase Returns # 

& Allowances. . : 
Cost of Goods Sold $ 3 


Increase 


Increase 
or Year to Date or 

Decrease 1958 1957 Decrease 
$24,412.62 $23,234.04 $ 1,178.58 
20 , 394.32 23 , 256.51 2,862.19 
ws 30.07 i124. 12 __94.05 
a $44,837.01 $46,614 67 $ 1,777 66 
$22,945.87 $24,724.03 $ 1,777.16 
114.54 156.47 41.93 
645.14 1,354.17 709 03 
$23,706.55 $26,234.67 $ 2,528.12 
$20,380.00 $ 750.46 


$21,130.46 





have the medicine in a short time. That 
salary expense I was worried about is 
right in line, even a little under. Guess 
my employees could even sell more if I got 
the customers in. So now we get back to 
reality and move on, day to day, until the 
end of the second quarter, June 30, and 
see that our statement shows. 


Salaries are the same and that is surprising, 
as I see on turning the page, that drugs 
and sundries are up; prescriptions, 
tobacco, and candy are up nicely. 

Closing that money-losing fountain on 
April 15th was the best thing I ever did. 
Devoting that added space to candy, 
gifts, pipes, sundries, and a new men’s 


Fig. 5—Comparative Operating Expenses (Jan. 1—-Mar. 31) 





Month of 
1958 1957 
PN Oe aia aca a Oe $ 
Bank Charges......... 
Delivery Expense...... 
Depreciation......... 
Light & Power........ 
bi er are 
DRIES. Sic Seid bec hee 
Printing, Staty & Sup- 
Weis Ca: CRo rs ne wes 
Professional & Legal 
Salaries & Wages....... 
eee 
Repairs & Maintenance. 
Social Security Tax.... 
Unemployment Insur- 
ees 
Telephone, Telegraph & 
PUM ers che hh Cesar 
Janitor Service...... 2 
Miscellaneous. ........ 
Store Supplies & 
MEMOS os ewasis<- 
Dues & Subscriptions... 
Taxes—Other......... 
Employee Training..... 
Total Expenses.... 


Hn 
| & 


Comparison of Quarterly Statements 


Another visual and mental analysis 
shows net worth is up; cash on hand is up; 
inventory is constant; discounts are up. 
Guess it was a good idea to sell that stock 
and put the money back in the business. 
Net profit is up again in spite of advertis- 
ing and delivery expenses being up. 


Fig. 6—Sales Analysis (Jan. 1—Mar. 31) 


Increase 


Increase 
or Year to Date or 

Decrease 1958 1957 Decreas# 
$ $ 226.82 $ 526.82 $ 300.00 
8.98 12.23 3.25 
99.40 125.40 26.00 
600.71 654.34 53.63 
188.48 192.06 3.58 
310.93 346.77 35.84 
48.58 39.74 8.84 
14.95 9.46 5.49 

225.00 225.00 
3,205.96 2 965.96 240.00 

600 .00 600.00 
69.86 175.88 106.02 
$2.36 70.70 28.34 
26.19 66.03 39.84 
111.51 142.02 30.51 
27.59 69.95 42.36 
42.39 39.19 3.20 
245.20 251.75 6.55 
94.50 77.50 17.00 
110.55 234.62 125.07 
$ $6,299.96 $6,826.42 $ 526.46 


department sure paid off in sales. The 
clerks are really working harder and selling 
more than ever before, at no extra cost. 

With expenses up, that extra profit must 
have come from the increase in prescrip- 
tions. I’ll bet that increase came from 
our new advertising and delivery service. 
Goes to show you have to spend money to 
make money. 





Month of 
1958 1957 

Dept. I—Drugs & 

Sandry... 5a. $ $ 
Dept. I1—Prescrip- 

CURSE ica cs aes 
Dept. II1I—Tobacco 
Dept. IV—Candy.. 
Dept. V—Fountain 


we 
hk 


Add: Accts. Rec. 
3/31/58......... 


Less: Accts. Rec. 
BESOULOE Kove c cies ‘ . 
Sales—Net........ $ $ 
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Increase 


Increase 
or Year to Date or 

Decrease 1958 1957 Decrease 
3 $13,943.54 $14,639.47 $ 695.93 
8,942.80 7,886.05 1,056.75 
1,176.31 1,028.12 148.19 
2,877.64 1,979.98 897 . 66 
1,750.13 2,711. 55 961.42 
$ $28,690.42 $28,245.17 $ 445.25 
1,048.92 832.57 216.35 
$ $29,739.34 $29,077.74 $ 661.60 
760.38 926.74 166. 36 
$ $28,978.96 $28,151.00 $ 827.96 
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Fig. 7—Percentage of Operating Expenses to Net Sales (Jan. 1—Mar. 31 





Advertising...... F 
Delivery Expense 
Depreciation..... 
Light & Power 


ee eee re car Palecdte leh Sie ae 
Interest... . SE OLIN Cia S anal dks aU big 


Salaries. NEL, ly eres ees eaied 


Repairs & Maintemance....................... 
Is AN ourg ein pa bares Vb oe bs Se bon pe 


Telephone, oe & pee eae 
Miscellaneous. . ee 


Miscellaneous 


SES ere prendre sere rare ar eer 


eis wba d's eel Weed we bs 


Store Supplies & ga Pho Sie Modes 6a oS ok 


Dues & oneal a 
Miscellaneous. . ae oe 


Proprietor’s 's Salary DEP os isha a Pe ee ete aan ee 


Month of Year to National 
Date Average 
OMAN Per Oe Ney % 8% 1.9% 
SA EUS. Ra 3 .4 
S's Wipiciscat a tears 2.1 re | 
in be cwanee Ps 6 
OE hy aoe eee Rak .5 
CT FN a oa 2 
RPh eegre oe Fre 1 es Ba 11.8 
Sr Paella tec ee oane 2.1 2.9 
tent es 2 3 
a a a .6 1.0 
eet eas eae eae 4 3 
Pee Ce ee 2.3 2.0 
% 21.7% 23.0% 
bsateans gale % .8% 
Be eR ee Pe | 
Satake eee arene 8 
a aye teed nator tase 3 
eT 2 
% 2.2% 
hare beg aves aa Sie % 8.5% 8.0% 








End of Year Statement 


As 1958 was the year we resolved to bring 
our operations in line with national av- 
erages, or do even better if possible, this is 
the pay-off statement. 

Expenses are up some, but right in line 
with national averages. Net profit—hard 
to believe—$3,000.00 in the first half and 
$14,000.00 in the second half. That old 
fountain must have been sending money 
down the drain with the water. Look at 
the prescription sales—30% of entire 
sales. I now must be what they call 
semiprofessional, doing that prescription 
business. At last I am realizing what I 
went to college for—to be a professional 
man not just a merchandiser. I am going 
to take time and go over this with a fine 
tooth comb. It will take days but will be 
time well spent. I am sure glad I have 
this system showing me monthly, quar- 
terly, and yearly just where I stood yester- 
day, where I stand today, and where I am 
headed. 


Advantages of the System 


There is no need to wait until year end 
to rate your operations with those of 
your competitor. Using this system 
with its monthly comparison features, a 
retail pharmacy proprietor can be alert 
at all times to progress or retreat in 
comparison with other pharmacies in 
the same size communities; those filling 


a comparable number of prescriptions 
daily, and those doing the same dollar 
volume. This system of comparative 
accounting yields a monthly statement 
which accomplishes three things: 


1. Compares year-to-date capital in- 
vestment and net worth with those of 
previous years. 

2. Compares year-to-date sales, ex- 
penses, gross profit, net profit, or loss, 
with those of previous years. 

3. Compares these year-to-date figures 
with national averages for business having 
the same volume. 


In brief, it reviews the past, clearly 
pictures the present, and motivates 
future action. When properly used, it 
cuts bookkeeping time to minutes a day. 
If prepared by a bookkeeper or account- 
ant, the only time taken from store time 
is a few hours each month writing and 
signing checks. The charts used to pre- 
pare the statement contain all necessary 
information relative to quarterly tax 
returns and annual returns including 
income tax, outside of personal adjust- 
ments. The accountant transfers figures 
already tabulated to tax forms, and the 
store proprietor is required only to sign 
forms and draw checks covering returns. 


Fig. 8—Typical Semiannual, Year End Comparative Statement 
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Comments received from the Lilly 
Analysis Service relative to an addition 
to this system should aid any user to 
have a more efficient operation: 


“Tt would be an easy matter to charge 
all purchases to each department and by 
prorating expenses as to space occupied 
and personnel needed arrive at a net profit 
percentage earned by each department, 
thereby spotlighting the most profitable 
and least profitable.”’ 


The author adopted this recommenda- 
tion in January of 1958. A prescription 
page could also be added showing 
monthly the number filled, amount of 
sales, inventory carried, gross and net 
profit in comparison with national 
averages adjusted to city size, total 
store sales, and geographical location. 
An extra column could be carried on 
nearly all pages showing inventory, cash 
on hand, net worth, cost of goods sold, 
net profit, and other pertinent informa- 
tion in comparison with national aver- 
ages in actual amount or percentages. 
These all represent more paper work but 
should result in increased profit which 
would justify the extra work and cost of 
the accountant’s services. 

A retainer fee system of $1,200.00 
annually, with payments of $600.00 the 
first of January and July is considered 
by the author to be money well spent. 
The vital information could not be 
assembled otherwise without a full-time, 
efficient bookkeeper. Because there is 
not enough work, being on a cash sales 
basis, to employ a full time bookkeeper, 
the few charge sales and the billing to 
M.D.’s is done by the author or another 
pharmacist in quiet periods. 

In this day of ever-changing economic 
values, a business cannot be operated 
successfully, or at least not to its greatest 
potential profit, unless management has 
all pertinent information relative to its 
operation and additional information 
relative to similar or competitive opera- 
tions in his hands and head at least 
monthly. The only justification for 
paper work, however, are the two 
indisputable efficiency tests: 


“Ts it necessary for tax records and wil 
it tend to increase profits?” 


This system does contain all necessary 
information for tax returns and records. 
If the figures are adjusted for personal 
items, tax work is simplified and com- 
plete records are always at hand. 

Secondly, by giving a monthly com- 
pariscn of all controllable expenses, with 
past operations and with those of other 
successful stores, the why, where, and 
when of present and future profit or loss 
are known. 

The author sincerely trusts that some 
sections of this system will prove useful 
to the readers of TH1s JOURNAL, and 
especially to the members oF THE AMER- 
ICAN PHARMACEUTICAL ASSOCIATION 
and fellow retail pharmacists. & 
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The concluding article of a series on 





prolonged drug action 


PART TWO 


Polymerization 

Schueler and Keasling* synthesized 
and studied pharmacologically a group 
of polymeric quaternary ammonium 
salts, and found that such polymers had 
very long durations of action. What- 
ever the mechanism of the increase in 
duration of effect, be it due to the in- 
creased time required for excretion of 
large polymeric substances or because 
the larger molecules are bound more se- 
curely to receptors, the polymerization 
of moieties may be a useful way to in- 
crease the duration of action of 
drugs. *6 


Delayed Disintegration 


Certain oral dosage forms may exert 
their therapeutic effect without inter- 
ruption for a prolonged period of time. 
Such medication is usually designa- 
ted sustained-release, sustained-action, 
continuous-action, timed-disintegration, 
or timed-release medication. Blythe* 
states that such preparations should 
make a sufficient amount of the drug 
immediately available to produce the 
desired therapeutic effect, and make the 
balance available at a rate which will 
maintain therapeutic activity for the 
period claimed. Cooper® has stated 
that continuous action has the advan- 
tage of reducing the number of doses ad- 
ministered; maintaining an even level 
of drug concentration in the body; elim- 
inating dips in drug concentration, 
which are inevitable with divided doses; 
and reducing the total amount of drug 
needed to obtain the desired therapeutic 
result. 

Ideally, with oral sustained-action 
medication, the purpose is to produce a 
dosage form which permits smooth and 
sustained release of the contained medi- 
cament during 8 to 12 or even 24 hours. 
However, the ideal has been difficult to 
attain because of the nature and func- 
tioning of the gastrointestinal tract and 
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the great variability in such factors as 
stomach-emptying time.*® 

Sustained-release Capsules—Austrian 
patent 130,794 was issued in June of 
1932 for a method to slow the solution of 
medicines intended to act in the stom- 
ach.*® The dosage forms were coated 
with a mixture of a resin, fat or fatty 
acid, and a substance, such as an alka- 
line-earth carbonate or oxide, that is 
soluble in the stomach juices.*® Re- 
cently, Smith Kline & French Labora- 
tories introduced the Spansule capsu- 
lar dosage form containing the active 
ingredient distributed among many tiny 
pellets with varying disintegration 
times. Such capsules release the medi- 
cation gradually and uniformly over an 
extended period of time. Blythe® 
states that Spansule medication evolved 
as a solution to the problem of coated 
tablets remaining in the stomach for a 
wide variation of a few to 12 hours before 
entering the duodenum. Furthermore, 
he states that if a single tablet fails to 
disintegrate, complete benefit of the 
entire dose is lost; however, if a few 
of the myriad of small pellets in a Span- 
sule fail to disintegrate at the desired 
site, such failure will not noticeably alter 
the effect of the over-all dose. 


% Schueler, F. W., and Keasling, H. H., J. Am. 
Pharm. Assoc., Sci. Ed., 45, 792(1956). 

% Tbid., p. 795. 

7 Blythe, R. H., Drug Standards, 26, 7(1958). 

3% Cooper, J., Drug & Cosmetic Ind., 81, 312 
(1957). 

39 Martin, E. W., and Cook, E. F., Remington's 
Practice of Pharmacy, 11th Ed., Mack Pub. Co., 
Easton, Pa., p. 414(1956). 

# Blythe, R. H., op. cit., p. 2. 

41“‘Compounder’s Corner, Prolonged Action 
Pharmaceuticals,”” Drug & Cosmetic Ind., 78, 
671(1956). 

42 Cooper, J., op. cit., p. 312. 

43 Consalazio, W. V., U.S. patent 2,478,182, 
August 9, 1949, cited by Chem. Abstr., 43, 8619h 
(1949), cited by Martin, E. W., and Cook, E. F., 
op. cit., p. 407. 

44‘‘Compounder’s Corner, Sustained Release 
Tablet Patent,’’ Drug & Cosmetic Ind., 81, 
659(1957). 

45 American Druggist, p. 36(Aug. 26, 1957). 

4 Drug & Cosmetic Ind., 76, 88(1955) 


The production of Spansule medica- 
tion in U.S. patent 2,738,303 has been 
reviewed by several sources.”:*!:42 The 
application for said patent was dated 
July 18, 1952, granted March 13, 1956, 
and refers to a sympathomimetic prep- 
aration in a capsule. The basic proc- 
ess, as described by Blythe,” consists of 
placing the proper amount of drug on 
sugar pellets or other nuclei. Some of 
the pellets are not coated and release an 
initial dose immediately, while the rate 
at which the rest of the dose is released 
over a prolonged period is controlled by 
coating the remaining pellets with vary- 
ing thicknesses of a selected coating. The 
proper blend of coated and noncoated 
pellets is then placed in capsules. 

Other pharmaceutical companies pro- 
vide similar capsules for prolonged ac- 
tion. 

Sustatined-release Tatlets—Sustained- 
release tablets may be prepared in a 
variety of ways. Consalazio**® was 
granted U.S. patent 2,478,182 in 1949 
for compression of coated granules. 
Said tablets were made to dissolve very 
slowly after ingestion by coating them 
with a thin film of cellulose acetate or 
cellulose nitrate applied either to the 
soft granules directly before compression 
or to the finished tablet. 

Blythe” states that coated granules 
may be compressed into a soft matrix. 
Another method for preparing sus- 
tained-release tablets is by mixing sev- 
eral granulations having different 
amounts of retarding agents and then 
compressing. This results in quickly 
soluble and slowly soluble disintegrating 
granulations.” Svedres**® obtained 
U.S. patent 2,793,979, assigned to 
Smith Kline & French Laboratories, for 
a sustained-release pharmaceutical tab- 
let comprising a granulation of nonsus- 
tained-release granules of a selected 
solid medicament, and a granulation or 
granulations of sustained-release gran- 
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ules comprising the medicament in solid 
fatty material, which is resistant to dis- 
integration and slowly dispersible in the 
gastrointestinal tract. Sandoz Pharma- 
ceuticals uses a similar method in the 
preparation of ‘‘round the clock control”’ 
tablets designated as Spacetabs. 

Multi-layer Tablets—Another method 
for preparing sustained-release tablets is 
to combine quickly disintegrating and 
slowly disintegrating portions so that 
the quickly disintegrating portion is 
either of two or more visible layers. 
Warner Chilcott Laboratories markets 
a double-layer tablet containing 20 mg. 
of Peritrate with another 60 mg. in a 
specially prepared wax base, which 
gradually releases the ingredient during 
a 12-hour period. Wyeth, Inc. markets 
a double-layer tablet, Pen Vee L-A, con- 
sisting of penicillin V that is rapidly re- 
leased and absorbed and penicillin V 
that is slowly released and absorbed. 

Double-laver or multi-layer tablets 
can be made on a new Stokes rotary 
tablet press, and the process may be 
designated multiple compression. The 
press provides for 2-stage medication, 
with a slower disintegration of the sec- 
ond-stage material for a delaved-reac- 
tion effect; that is, the second-stage 
material can be blended with an extra 
binder so that it will dissolve more 
slowly than the first-stage dosage. In 
addition, the press can be used to tablet 
2 or more materials which are not chem- 
ically compatible and hence cannot be 
blended, such as multiple vitamin or ef- 
fervescent combinations. 

Core Tablets—Tablets having pro- 
longed action may also be prepared by 
combining quickly soluble medicament 
around a core that releases its medica- 
tion at a later interval, slowly, or both. 

At the beginning of this article, it was 
stated, ‘‘with delayed action, the drug 
is usually released several hours after 
administration.’’ However, core tab- 
lets designed for prolonged action are 
sometimes referred to as ‘‘delayved- 
action”’ tablets. It is better to think of 
such dosage forms as prolonged-action 
tablets rather than ‘‘delayed-action” 
tablets, because core tablets designed 
for prolonged action release medication 
rabidly and then at a later interval, 
slowly, or both. Such tablets can also 
be referred to as repeat-action tablets, 
laminated tablets, or core tablets. 

Prolonged action is provided by Scher- 
ing’s Repetabs. They consist of an 
outer laver of medication available for 
immediate release and rapid action, a 
laminated time barrier that is not en- 
teric coated (yet defers release of the 
inner core for 4 to 6 hours regardless of 
exposure to acid or alkaline secretions), 
and an inner core containing a second 
full therapeutic dose. Cooper“ states 
that the disadvantage of the repeat- 
action tablet is that amounts in excess of 
immediate needs are liberated into the 
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blood shortly after administration, and 
the levels of the drug drop off sharply 
after ingestion as the drug is metabo- 
lized. Cooper’s statement is also ap- 
plicable to the inner core. If Cooper is 
correct, the result is that therapeutic 
peaks rise sharply and then fade rapidly 
in 2 separate nonoverlapping stages. He 
states that such tablets have no thera- 
peutic advantage over tablets taken at 
regular intervals. Even if this be true, 
such tablets do have a definite advan- 
tage of providing medication through the 
sleeping hours. In addition, Schering 
Corporation pictures release of medica- 
tion from the core before the fading of 
the first therapeutic peak, and estab- 
lishment of the second therapeutic 
peak concurrent with or overlapping 
the end of the first therapeutic peak.* 

A new innovation in laminated tab- 
let medication provides prolonged re- 
lief. Winthrop Laboratories markets 
tablets which consist of an outer layer 
of medicament that brings fast relief 
after sublingual administration. How- 
ever, the tablet contains a middle layer, 
containing a flavor, which is tasted 
shortly after the tablet is placed beneath 
the tongue. When the flavor disap- 
pears, that is the signal for the patient to 
swallow the tablet. The inner core 
then provides or prolongs the relief 
provided initially by the outer layer. 

Instead of disintegration of the central 
core, which connotes separation or de- 
composition with fragmentation, Ciba 
Pharmaceuticals has adopted a core 
based on a mixture of fats and solid 
high-molecular weight waxes in which 
the medicament is dispersed so that ero- 
sion rather than disintegration occurs. 
Such sustained-release medication is des- 
ignated by Ciba asa Lontab. Cooper* 
states that the result is a tablet from 
which the outer coating disperses im- 
mediately, and the core is slowly at- 
tacked as the surface waxes and fats 
slowly erode. Then, as the waxes and 
fats are washed away, more medica- 
ment is brought to the surface and ab- 
sorbed. 

A similar dosage form is marketed by 
A. H. Robins Co., Inc. Their Exten- 
tabs® consist of an outer colored coating 
or shell, a fairly thick coating under- 
neath containing one equivalent of the 
active component, and a central core 
containing two additional equivalents 


47 Cooper, J., op. cit., p. 313. 

48 Rapid and Prolonged Action Repetabs, 
Brochure of Schering Corp., Bloomfield, N.J., 
p. 4(1954). 

49 Cooper, J., op. cit., p. 400. 

‘0 Personal communication, Dept. of Scientific 
Development, A. H. Robins Co., Inc. 

51 Lyman, R. A., American Pharmacy, J. B. 
Lippincott Co., Philadelphia, Pa., p. 147 (1945). 

52 Hawk, P. B. and Bergeim, O., Practical 
Physiological Chemistry, 11th Ed., Blakiston Co., 
Phila., Pa., p. 7(1937). 

53 Marsh, D. F.., op. cit., p. 117. 

54 Kennon, L. and Higuchi, T., J. Am. Pharm. 
Assoc., Sci. Ed., 45, 157(1956). 

55 Chaudhry, N. C. and Saunders, L., J. 
Pharm. and Pharmacol., 8, 975(1956). 
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of the active component. The outer 
colored coating and the coating under- 
neath dissolve rapidly when the tablet 
reaches the stomach. The core, which 
is processed to resist solution until it 
reaches the small intestine, contains a 
vehicle having a homogeneous substance 
slowly soluble in the small intestine. 
There, the core slowly releases the ac- 
tive component by the process of solu- 
tion. 


Leaching Action 


Instead of drug release due to either 
disintegration or erosion, Abbott Lab- 
oratories markets a long-acting dosage 
form from which the medicament is 
leached. The term Gradumet, connot- 
ing gradual release medicament, has 
been applied by Abbott to their tablet- 
shaped dosage form consisting of physi- 
ologically inert plastic containing hun- 
dreds of interstitial passages impreg- 
nated with the medicinal agent. From 
these passages, the medicinal agent is 
leached out at a continuous even rate 
during 8 to 12 hours. 

Leeming & Co., Inc., markets a simi- 
lar dosage form consisting of an intimate 
mixture of the drug with a physiologi- 
cally inert substance in such a way as to 
form a tablet matrix from which the 
drug is gradually leached out by the 
digestive juices. 


Adsorption 


Adsorption is defined as the concen- 
tration of a substance upon the surface 
of some liquid or solid called the adsorb- 
ent.°“\ The mechanism of adsorption is 
obscure; however, Langmuir has sug- 
gested that the adsorbent enters into a 
loose chemical combination with the 
material adsorbed.*? 

If a medicinal agent is adsorbed onto 
protein or a colloid, absorption will be 
hindered. Use of the retaining action 
of protein has been made to prolong 
the effect of insulin. For example, 
protamine or salmine and globin in con- 
junction with insulin provides slow and 
even insulin effects for many hours.** 

Kennon and Higuchi*4 have quoted 
Miller, who has also drawn attention to 
the fact that the prolongation of the 
time of therapeutic efficacy can be ef- 
fected by [orally] administering an in- 
soluble form of the drug or drug com- 
bination with an adsorptive substance. 
These investigators’? have mentioned 
Foxalin, a digitoxin-sodium carboxy- 
methylcellulose ionic combination, 
which affords uniform sustained re- 
lease. 

The Durabond principle of Irwin, 
Neisler & Co., based upon the physical- 
chemical laws of ionic bonding and ion 
exchange, is the mechanism for providng 
prolonged action of a therapeutic agent 
in tablet form. The release of medica- 
tion from such tablets is independent of 








the emp 
motility 
varying 
nal trac’ 
An @e 
product 
the Sti 
contains 
phate h 
(tannic 
coated ° 
taining | 
external 
while th 
release | 
ionic bot 
Ton-ex 
Saunder. 
uniform 
likely to 
bound tc 
slowly re 
fluids. 
solid cat 
resin. |] 
bination 
resin, W 
eluted fr 
the gastr 
Ions a 
that cart 
exchange 
insoluble 
cies of c 
and excl 
in anoth 
change i 
in which 
is able t 
quired in 
from so 
are used 
ions; ca 
replace c 
the chen 
with the 
is acted u 
juices of 
change 4 
drug occ 
time. 
The co 
tain eitk 
groups d 
particles. 
named a 
tained in 
Chaud 
gations 
found the 
boxyliec < 
drine ver 
the sulfo: 
more mo 
Townsen 
carboxyli 
ers, thou; 
capacity, 
and ata] 
plexes mz 
resins. 
Hays” 


iter 
ler- 
let 
ich 
| it 
sa 
nce 
ine, 
ac- 
ylu- 


her 
ab- 
age 


lot- 
has 
let- 
ysi- 
un- 


om 
aS 
ate 


mi- 
ate 
Igi- 
5 to 
the 
the 


nto 

be 
ion 
ong 
ple, 
on- 
ind 


vin, 
cal- 
ion 
dng 
ent 
ica- 
t of 








the emptying time of the stomach, the 
motility of the intestinal tract, and the 
varving pH of the stomach and intesti- 
nal tract. 

An example of a_prolonged-action 
product marketed by said company is 
the Stimalose Durabond tablet. It 
contains dibasic d-amphetamine phos- 
phate held to a polyacidic substance 
(tannic acid) by ionic bonds, and is 
coated with an external caffeine-con- 
taining laver. On administration, the 
external layer disintegrates rapidly 
while the inner core permits only slow 
release of the amphetamine from its 
ionic bonding agent. 

Ion-exchange Resins—Chaudhry and 
Saunders® state that continuous and 
uniform release over a long period is 
likely to result if the drug is chemically 
bound to a solid carrier from which it is 
slowly released by action of the digestive 
fluids. These investigators refer to the 
solid carrier as being an ion-exchange 
resin. Blythe” also mentions the com- 
bination of a drug with an ion-exchange 
resin, whereby the drug is gradually 
eluted from the resin as it passes through 
the gastrointestinal tract. 

Ions are atoms, singly or in groups, 
that carry an electrical charge; and ion 
exchange refers to the ability of certain 
insoluble substances to extract one spe- 
cies of charged atom out of a solution 
and exchange it for another.* Stated 
in another way, the process of ion ex- 
change is one of double decomposition 
in which the material or chemical used 
is able to provide the type of ion re- 
quired in place of one which is adsorbed 
from solution.” Anionic exchangers 
are used to replace anions by other an- 
ions; cationic exchangers are used to 
replace cations by other cations. When 
the chemical combination of the drug 
with the appropriate ion-exchange resin 
is acted upon by the ions in the digestive 
juices of the gastrointestinal tract, ex- 
change and the even liberation of the 
drug occurs over an extended period of 
time. 

The common cationic exchangers con- 
tain either carboxyl or sulfonic acid 
groups distributed throughout the resin 
particles. The ‘form’ of the resin is 
named after the exchangeable ion con- 
tained in it.8 

Chaudhry and Saunders,» in investi- 
gations concerning ephedrine, have 
found that the ephedrine form of the car- 
boxylic acid type resin releases ephe- 
drine very rapidly in acid solution while 
the sulfonic acid type resins provide a 
more moderate release in acid solution. 
Townsend®® has likewise stated that 
carboxylic acid types of cation exchang- 
ers, though possessing a higher binding 
capacity, liberate the drugs more quickly 
and at a less constant rate than the com- 
plexes made with the sulfonic acid type 
resins. 

Hays® has stated that since Novem- 


ber 1955, Strasenburgh Co. has been 
marketing a number of preparations 
based upon ingredients forming com- 
plexes with ion-exchange resins. This 
company has been marketing drugs in 
tablet and liquid dosage forms based on 
a sustained-release principle termed 
Strasionic. The principle is based on 
the fact that the formation of complexes 
utilizing either organic acids or bases as 
well as certain ion-exchange resins pro- 
ceeds at a finite reaction rate and disso- 
ciates at a finite rate. If the proper 
ion-exchange resin is chosen, the rate of 
dissociation can be controlled to produce 
a uniform rate of release which is solely 
dependent upon the concentration of 
the ions made available for exchange. 

Fiedler and Sperandio®! tested oint- 
ments containing medication adsorbed 
on ion-exchange resins. Their results 
showed that the percentage of drugs re- 
leased from preparations containing 
neomycin or sulfadiazine as free drugs 
and as resin-adsorbed drugs showed little 
difference; however, ointments con- 
taining neomycin adsorbed on resins 
had a more prolonged action than those 
containing the free drug. Therefore, 
the investigators postulated that ad- 
sorption on ion-exchange resins, in oint- 
ments, is of value only with drugs which 
are effective at low concentrations. 

Sustained-release Liquids—Strasen- 
burgh Co. markets Tussionex liquid 
based onion exchange. Sustained liquid 
medication that is not based on ion-ex- 
change is also available. Smith Kline & 
French Laboratories,” besides providing 
capsules and tablets for sustained action 
based on slowed disintegration, markets 
a sustained-liquid preparation in which 
very fine microscopic particles of a drug 
are dispersed throughout slightly larger 
microscopic particles of a slowly disin- 
tegrating matrix. The resulting mi- 
croscopic pellets are suspended in a vis- 
cous aqueous vehicle. Robinson and 
Svedres® obtained U.S. patent 2,805,- 
977, assigned to Smith Kline & French, 
for such a sustained-release liquid prep- 
aration in which the particles are 
formed by dispersion of a powdered drug 
in a solid, water-insoluble, time-delay 
material, such as wax, fatty acid, alco- 
hol, ester, silicone polymer, cellulose 
derivative, or polyvinyl compound. 
The powdered drug marketed in such 
form is sulfaethylthiadiazole, which is 
rapidly excreted by the kidneys, and is 
commercially available in the  sus- 
tained-liquid preparation known as Sul- 
Spansion. @ 
~ Fortune, p. 107 (July 1951). 

57 Wallwork, S. C., Physical Chemisiry for 
Students of Pharmacy and Biclogy, Longmans, 
Green and Co., N.Y., N.Y., p. 253(1956). 

58 Drug & Cosmetic Ind., 58, 225(1958). 

59 Townsend, E. H., Jr., New Engl. J. Med., 
258, 64(1958). 

50 Drug & Cosmetic Ind., 82, 511(1958). 

61 Fiedler, W. C., and Sperandio, G. J., J. Am. 
Pharm. Assoc., Sci. Ed., 46, 47(1957). 

62 Robinson, M. J., and Svedres, E. V., U.S. 


patent 2,805,977, September 10, 1957, cited by 
Chem. Abstr., $2, 1556i(1958). 


VOL 20 NO. 7, JULY, 1959 / PRACTICAL PHARMACY EDITION 





Pfizer World Headquarters 


Ground was broken on June 4 for the 
World Headquarters Building of Chas. 
Pfizer & Co., Ince. 

The 32-story structure, scheduled for 
completion in the spring of 1961, will 
rise at 235 East 42nd Street on the 
northwest corner of Second Avenue, just 
one block from the United Nations 
building in New: York City. 

The building, with 535,000 square feet 
of floor space, will have its main en- 
trance on a 225-foot frontage on 42nd 
Street. It will extend through to 43rd 
Street and will have a frontage of 150 
feet on that street. 

The drug and chemical firm has 
leased approximately 300,000 square 
feet on 18 floors in the aluminum and 
glass structure. 

At the ceremonies, Vincent J. O’Shea, 
Deputy Commissioner of the Depart- 
ment of Commerce and Public Events, 
presented Pfizer with the Department’s 
Certificate of Merit, citing the company 
for the significant role it has played in 
the economic life of the City of New 
York over the past 110 years. The 
award noted that Pfizer’s scientific 
achievements in medicine, industry, and 
agriculture have ‘‘contributed immeas- 
urably to the health and well-being of 
humanity everywhere.” 

Vice President J. William Stuart, 
heading a group of Pfizer officials at the 
event, told the gathering that the estab- 
lishment of Pfizer World Headquarters 
only a block from the United Nations 
was highly appropriate. He said: 

“Pfizer itself is something of a United 
Nations—an organization of more than 
15,000 people of 50 nationalities and many 
races and creeds, speaking many tongues. 
With Pfizer products being produced in 20 
countries and distributed in more than 100, 
the world-wide organization which will be 
headquartered here reaches out into vir- 
tually every part of the free world.”’ 


The new Pfizer building will house em- 
ployees of the company’s international 
division and domestic sales and service 
departments now at 800 Second Avenue. 
In addition, sales, accounting, and finan- 
cial functions now located in Brooklyn 
will move to the 42nd Street address 
when the offices are ready for occu- 
pancy. 

Pfizer’s Engineering Department de- 
veloped the company’s specifications 
and Leonard-Colangelo is serving as de- 
sign consultant for_the Pfizer offices. @ 
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Some implications of pricing 





pharmaceutical service 


H% do you price a prescription? 
What factors influence you? 
What is their relative importance? Are 
you happy with the way you do it? 
These are questions that each pharma- 
cist would answer somewhat differently, 
yet the factors that affect the cost to 
Mrs. Public for a prescription are com- 
mon to all without much variation. 
The evaluation of the relative im- 
portance of these factors is the main 
differential among pharmacists in ar- 
riving at the selling price of a pre- 
scription. 


Frame for the Picture of Prescription 
Pricing 

All agree that in order to serve the 
highest public interest, well qualified 
pharmacists are essential. Modern 
drug technology has expanded so much 
that 6 years of college training for a 
pharmacist is becoming a_ necessity. 
A sufficient number of qualified appli- 
cants to the colleges of pharmacy must 
be attracted so as to permit thorough 
screening and rejection of the least 
desirable. 

How can the top young people be 
attracted into Pharmacy? One method 
that is almost sure fire is to make it 
economically desirable to undertake 
this training. This means that the 
economic reward to an employee phar- 
macist must adequately compare with 
the reward from other fields with a 
similar degree of training. Please bear 
in mind that for top personnel, retail 
pharmacy is in direct competition with 
all other forms of economic activity. 





by Charles K. Jewell* 


The author received a letter recently 
from an air conditioning contractor say- 
ing that his time charge for service would 
rise from $7.00 per hour to $7.50 per 
hour. What is the time charge to the 
public for pharmaceutical services re- 
quiring much more training? If the 
public does not pay for such service, how 
can the pharmacy owner afford to pay 
adequately? The author, therefore, 
advocates high wages to attract top 
caliber pharmacists into the profession. 
Locally, a good pharmacist earns from 
$2.75 to $4.50 per hour. Pharmacists 
hope to see these earnings increase sub- 
stantially while giving full value to the 
public and their employer. 

If pricing per se is to be relatively 
uniform, how does competition enter 
into prescription work? The word 
“service” is sufficiently all-inclusive to 


* Presented to the Section on Practical Phar- 
macy, APhA Los Angeles Convention, April, 1958. 





CHARLES K. JEWELL, partner, 
Center Pharmacy, Duarte. 
California, received his Ph.C, 
degree in 1934 from the 
University of Southern Cali- 
fornia School of Pharmacy, 
where he received the Rho 
Chi cup for scholarship. He 
spent the next 8 years in 
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and independent pharmacies, following which 
he was for 11 years with the Upjohn Company 
as a detail man in downtown Los Angeles 
medical buildings. Since 1953, he has been in 
retail pharmacy. Mr. Jewell is immediate 
Past President of the San Gabriel Valley 
Pharmaceutical Association and for 3 years was 
a Director on the Board of Governors of the 
American College of Pharmacists. 
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be used as a definition. Service means 
putting the public interest first, with 
all its implications. If this is not done, 
then pharmacists can be sure that the 
public will look elsewhere to fill its 
needs. Here are a few considerations. 


1. The pharmacist must be a man of 
integrity. If he says he must charge an 
adequate and fair price for a prescription, 
by corollary he means he will not over- 
charge either. 

2. He must give the public pharmaceu- 
tical service by competent pharmacists, 
not by cheap lay help. 

3. He should not interfere with the 
physician’s management of a patient’s 
case by such acts as refilling prescriptions 
without authorization or counter-pre- 
scribing when he knows the patient is 
under a doctor’s care. 

4. He must not dispense potent drugs 
with the R legend without a prescription. 
In getting authorization for refills, he 
should give all pertinent information to 
the doctor, even though it means sug- 
gesting it not be refilled, if that is his 
opinion. 

5. He should consider himself an 
essential part of the management of the 
sick person and act the part with dignity, 
confidence, and friendliness toward both 
patient and physician. In these changing 
times, it is essential that the pharmacist 
insures his competence in the thorough 
knowledge of drugs and their action. In 
this way, he becomes indispensable to 
both physician and patient. Today’s 
physician cannot possibly do this and still 
practice modern medicine competently. 
All these things are part of pharmaceutical 
service. 


Surely price as a competitive factor 
ranks far down the list as a considera- 
tion by both the doctor and the patient. 
In the Duarte area, not one but many 
pharmacies have demonstrated just 
that for almost 2 years in the face of 
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severe price competition close by from 
stores either using the loss leader 
technique in their professional de- 
partment or from sheer ignorance or 
indifference to current costs. 

What justifications are there for 
prescription price adjustments? First, 
wage increases. A deliberate effort has 
been made to increase the salaries of 
pharmacists. This effort is expected 
to continue until they have reached an 
equitable level. The cost of living 
index by the U.S. Bureau of Labor 
Statistics has shown a 3.2% rise for 2 
successive years. This rise has been 
going on steadily for many years. The 
adjustment by Pharmacy has been much 
slower and has lagged so far behind, 
that relatively pharmacists are in a 
very poor position. Heroic efforts are 
necessary to readjust. 


Fair Profit 


What percentage should Pharmacy 
realize as net profit? Well, Lilly 
Digest for 1956 showed 21% of all 
stores reporting had a net profit of 
10% or more. One store out of 20 
had net profit of 15% or more. These 
stores probably represent what it should 
be even though the average for all 
stores was only 5.8%. 

If you were an outsider, how would 
you think of Pharmacy? If you werea 
manufacturer, what would you think 
of not including all costs plus profit in 
your selling price? If you were a 
housewife, what would you think of 
paying a higher price than Mrs. Jones 
on a prescription even though the costs 
were the same? Would that make you 
trust the pharmacist? If you were a 
physician, what would you think of 
the wide variations in charges for the 
same prescription in different stores? 
What more proof would you need that 
some pharmacies were making fantastic 
profits? If you were a physician, what 
would you think of a pharmacy where the 
pharmacist simply sold an item over the 
counter when he received your prescrip- 
tion for it? It would surely seem that 
the special medicine for the patient’s 
particular case was being downgraded in 
the patient’s eyes. 


Declining Drug Prices 


Something often heard from the 
doctor and the patient alike as well as 
in news reports is that drug costs are 
high. Well, are they? The American 
Druggist in the October 21, 1957 issue 
provided some interesting figures which 
the author has used at a hospital staff 
meeting, at a Rotary club program, 
and in a newspaper release. Think 
about these and use them. A mis- 
informed public will act on the basis of 
its misinformation. Unless these wrong 
impressions are corrected, socialized 
medicine could be the result. Sell retail 
pharmacy aggressively, not defensively. 


Here are some of the figures. In 
1939, all medical care took 4.8% of all 
consumer disposable income. In 1956, 
it was 4.7%, a very slight decrease. 
Bear in mind that consumer income has 
increased and so has medical care to 
almost the same degree. Now look at 
drug costs which in 1939 took 18.3¢ of 
the medical care dollar but in 1956 took 
only 14.1¢, a decline of 23% or almost 
1/,less. Is that good? How about the 
doctors? In 1939 they took 25.9¢ of 
the medical care dollar and 24.4¢ in 
1956, a decline of 5.7% compared with 
retail pharmacy’s 23%. So they are 
doing better, too, but who is doing the 
best job? 

Actually, two major factors have 
contributed to this decline in drug costs: 


1. Increased efficiency of modern 


drugs in therapy and in diagnosis. 

2. Subsidizing of drug costs to the 
public by retail pharmacy, by not pricing 
according to the real costs of dispensing so 
commonly ignored by retail pharmacists 


This increased efficiency of modern 
drugs is largely due to the research 
programs of the manufacturing pharma- 
cists who do know how to calculate 
costs and selling prices adequately, to 
the ultimate long term public benefit. 
Retail pharmacists certainly owe sup- 
port to those manufacturers who carry 
on the development programs and so 
does the public. Those retail pharma- 
cists who substitute little known low 
cost copies of products made by these 
reputable firms do no one a favor, 
least of all the consumer. 

Pharmacists can certainly make the 
flat statement that drug costs are not 
high and have actually declined 23%. 
Even so, it practically never happens 
that a customer enjoys paying for medi- 
cine. He feels that fate has already 
been unkind enough to him without 
taking his money too. The doctor is 
convinced that drug costs are high be- 
cause his patients tell him so, because of 
wide variations in charges for the same 
thing, and because some pharmacists 
who can be called unscrupulous will 
grossly overcharge for a prescription if 
they think they can get away with it. 
There is no more justification for over- 
charging than there is for undercharg- 
ing. Certainly overcharging antago- 
nizes physician and patient alike. A 
price based on careful consideration of 
all costs and responsibilities involved 
plus a profit is what always should be 
charged. 


Prescription Pricing 
What goes into a prescription charge? 
Two general types of charges apply: 


1. Those general charges of overhead 
that pertain to general store operation 
and apply to any item that is ready for 
sale, including rent, light, taxes, insurance, 
etc. 

2. Those expenses necessary for the 
manufacturing type of operation, that is, 
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prescription compounding and packaging 
There is one variable factor for all pre- 
manufactured items and that is the cost 
of the amount of the drug actually 
used in the prescription. The rest of the 
dispensing expenses are of a nature 
showing little variation regardless of the 
drug used and so may be standardized into 
a single fee. 


This type of expense includes the 
pharmacist’s time charge, prescription 
telephone expense, filing expense, mal- 
practice insurance, slow turnover and 
excessive taxation on R legend items 
that cannot be sold at clearance prices 
as in regular retail operations. Per- 
haps more items could be listed, but 
these pertain to preparing prescriptions 
only, as part of the cost of getting to the 
point of sale. 

This has been a lot of sermonizing, 
moralizing, and exposition of principle 
that in one way or another all readers 
have heard before. The practical ques- 
tions are: ‘‘Do they work? Where has 
it been tried? How can I do it in my 
own area?”’ 

First, bear in mind that pharmacists 
as a whole are independent operators, 
answerable to themselves only for the 
success of their operation. When a 
man enters into the operation of a phar- 
macy, he usually has a fair idea through 
personal observation of what is cur- 
rently good practice in his area. How- 
ever, in all too many cases, his beginning 
standards stay with him for many years 
perhaps all his life. Meanwhile, the 
economy changes and retail pharmacy 
with it. His practices become out- 
dated and even ruinous to him. Be- 
cause many are in the same situation, 
change is very difficult, but not impos- 
sible. It is not necessary that all stores 
in an area do the same thing, but a ma- 
jority is desirable and the more the bet- 
ter. 


Adjusting Prices 


In the San Gabriel Valley, pharmacists 
faced such a situation and achieved a 
startling degree of success in readjust- 
ing. In 1956 it became obvious that 
something had to be done. Wages had 
to be increased and prescription prices 
adjusted. Of course, it could have been 
done by each pharmacy as it saw fit by 
raising prices on some things and leaving 
prices low on others, which meant over- 
charging and undercharging to come out 
with an adequate average price. This 
policy of just drifting would have been 
plain old anarchy with severe aggrava- 
tion of the wide discrepancies in prices 
already existent and completely inde- 
fensible to the public and the physician. 

The other alternative was to try to 
establish an orderly method of arriving 
at an adequate average prescription 
price that would be fair to both retail 
pharmacy and the public. Realizing 
that it would be a purely voluntary 
thing, a committee formed by store own- 
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ers in the area decided to make available 
a new pricing schedule that stores could 
use if they wished. It was hoped that a 
majority of stores would choose to do 
so. It took some selling effort, but 
about 90% of the stores in the general 
area started using this method of pric- 
ing. 

The schedule was introduced by hold- 
ing two meetings open to all pharmacy 
operators who wished to attend. A 
mailing was sent to every store advising 
them of the meeting. At the same time 
all ethical representatives of manufac- 
turers were asked to be sure to mention 
the meeting in each store as they made 
their regular calls. The meeting was 
also mentioned at each opportunity 
when talking to another store over the 
telephone. At the meetings, which were 
very well attended, a minimum of four 
schedules were sold to any one person, 
as it was intended that they have extra 
copies available for others in their area 
not able to attend. In no instance 
was this ever anything but a voluntary 
acceptance of a method of pricing. 

The job was not over, just started. 
Distribution had been accomplished but 
a big educational program lay ahead. 
Each pharmacy was invited to be sure 
to tell its physicians of the change and 
explain the basis of arriving at a price. 
The detail men were asked to do the 
same whenever the subject of drug cost 
came up with the physician. Incident- 
ally these ethical detail men were of tre- 
mendous help not only with physicians 
but with other stores too. Two joint 
meetings with branches of the Los An- 
geles County Medical Association were 
held in the metropolitan area where the 
speakers were pharmacists who ex- 
plained the situation and the method of 
meeting it. The public needed explana- 
tion too. However, most stores in 
changing the prices on refills discussed 
the change with the customer only if 
the amount was large or was questioned. 

The results justified the optimism. 
About 90% of 150 stores in the area 
started using the schedule, about one 
third of them with no exceptions. The 
doctors, when they understood the 
matter, accepted it. Dispensing phy- 
sicians continued to dispense and pre- 
scribing physicians continued to pre- 
scribe. Stores using the schedule showed 
no abnormal changes in prescription 
count. Strangely, it seemed the com- 
plaints about prices by the customer de- 
creased. 

After about a year, a revised schedule 
was introduced to cope with further 
wage increases and a rise in the cost of 
living index of 3.2%. This revised 
schedule was subsequently used by the 
California State Welfare Board as a 
basis for its own schedule of maximum 
prices for welfare prescriptions. This 
amounts to about a 10% discount from 
the San Gabriel Valley schedule and in 


effect eliminates the net profit from 
those prescriptions, as a public service. 

In addition to its economic value, 
this schedule has tried to instil some 
principle into pricing. The pharmacists 
wanted to reduce the variation in 
charges for the same item either in the 
same store or in different stores. This 
variation, of course, is the most convinc- 
ing proof to the physician and the pub- 
lic alike that there must be fantastic 
profits in prescriptions. 


Results with Pricing Schedule 

The average price on prescriptions 
for many stores in the area was about 
$3.25 in 1955. The first schedule ac- 
complished an increase to about $3.75 
and the revision brought it to about 
$4.00, an increase of about 6.6% for the 
revision over the first schedule. 

For the first time, acceptance of charg- 
ing a fixed fee for filling a prescriptior, 
based on cost of dispensing, cost of drug, 
and a profit in the selling price of the 
finished prescription has actually been 
established. By recognizing this, the 
pharmacists have solved the problem of 
pricing one half of an original amount. 
The public understands an explanation 
of a materials plus labor price. The 
operator of the enterprise is entitled to 
a moderate profit on the expenditure 
to provide the pharmacist’s service. 

As all readers know, operation of an 
enterprise is a calculated risk. It is 
essential that this same thought be ap- 
plied to prescription pricing. Pricing 
to meet any and all competitors can 
lead to loss of control of selling price. 

The San Gabriel Valley suggested 
fee schedule basically provides for a 
40% gross profit on the actual amount of 
drug used, plus a fee of $1.25 to cover 
the previously mentioned dispensing 
costs.!. There are certain definitions 
needed to make uniform application of 
the schedule possible. One of these 
definitions is the recommendation that 
all prescriptions be priced by the sched- 
ule without any exceptions. Excep- 
tions merely prove to the outside critic 
that the dispensing fee is not really nec- 
essary. The definition of a prescrip- 
tion includes any item prescribed 
whether or not it carried the R legend 
on the label. 

In conclusion, achievement of many 
necessary objectives for retail pharmacy 
and the public welfare require a major 
increase in remuneration for the phar- 
macist. The application of principles in 
pricing prescriptions similar to those 
now in use in many stores in the Duarte 
area is required if retail pharmacy is 
to measure up to its greatest potential 
service to the public. These objec- 
tives can be reached only by sincere and 
determined effort but they are entirelv 
possible. @ 





1 The 1958-1959 revision now provides for a fee 
of $1.50. 
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First Aid in Burns’ 


How to Determine 


the Degree of Burns 


CAUTION: Frequently there will 
be different degrees of 
burns on the same pa- 


tient. 


First degree—the skin is reddened but 
intact (appearance of 
sunburn) 

Second degree—blistering of the skin 

Third degree—complete destruction 
of the skin with in- 


volvement of deeper 
tissues 
Remember: Burns may be deeper 
than they seem and 
more extensive than at 
first apparent. So, if in 
doubt, play it safe and 
call your doctor. 
What to do 


1. For first degree burns, coat the 
area with a soothing, water-washable 
antiseptic ointment like Unguentine. 
Cover with sterile gauze and bandage. 
The ointment will relieve the pain and 
reduce risk of infection. 

CAUTION: If a first degree burn 
covers a large part of 
the body, this can be 
serious as there is dan- 
ger of shock. Call 
your doctor, and while 
waiting keep the pa- 
tient lying down and 
warm. 


2. For second and third degree 
burns, the procedure will be governed 
by the extent of the burn. A physician 
should see any third degree burn. First 
aid should be the same as with an ex- 
tensive first degree burn. Small second 
degree burns may be treated as if they 
were first degree. 

CAUTION: Don’t open the blisters 
as this invites infec- 
tion. Burns usually 
cause swelling; so care- 
fully remove _ rings, 
bracelets, necklaces, 
belts, or shoes from 
affected areas. 


1 Prepared by Paul F. MacLeod, M.D., 
Director Health and Accident Research Division 
The Norwich Pharmacal Company, Norwich 
New York. 
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In research, 


statistics is frequently an 


overlooked tool 


by Louis Bromer* 


Today we live in a period which can 
very well be called ‘The Age of Re- 
search.”” Ever since the discovery and 
development of the family of antibiotics, 
the Salk vaccine, radioisotopes, and 
tranquilizers, there has been a tre- 
mendous impetus in the field of medical 
research by individual clinical research- 
ers, pharmaceutical houses, universities, 
and governmental agencies. One needs 
only to glance through any medical 
journal to see the increasing number 
of reports on the favorable effects of 
drugs on various disease processes. 


Need for Statistical Control 


Why do so many of these drugs, on 
which the literature has reported so 
favorably on the basis of studies con- 
ducted by investigators, turn out to 
be so disappointing when put into gen- 
eral use? The erroneous conclusions 
drawn by these investigators in many 
instances result from biases introduced 
into the studies because of (1) the lack 
of adequate statistical controls or use 
of poor ones or (2) the improper statis- 
tical evaluation of the results. 

Dr. Otho B. Ross, Jr.,* made a study 
in 1950 of the use of statistical controls 
in 100 consecutive articles appearing 
in 5 leading American medical peri- 


odicals. He found the following re- 
sults: 
No conttols.............. 46% 
Inadequate controls... . 18% 
Well controlled.......... 27% 
Controls impossible...... 10% 


* Ross, O. B., Jr., M.D., Use of Controls in 
Medical Research, J. Am. Med. Assoc., 145, 72 
(Jan 13, 1951). 





Thus, only 27% of the 100 articles re- 
viewed had adequate controls with 
which to draw valid conclusions. A 
perusal of the medical journals today 
would show that this condition has not 
changed materially during the past 9 
years. 

Statistics and statistical techniques 
have the role, in clinical research, of 
providing the researcher with a tool 
which enables him to eliminate both 
conscious and unconscious bias from 
his study and to provide statistical 
validation of his results. Statistical 
techniques do this by providing the 
researcher with a reasonable degree 
of assurance (or probability) that the 
results he obtained in his sample study 
would be duplicated in the total popu- 
lation. 

Three keys to satisfactory statistical 
control which are necessary to ensure 


* Presented at the Hospital Pharmacy Session, 
1958 Annual Meeting of the American Associa- 
tion for the Advancement of Science, Washington, 
D.C., December 28, 1958. 


LOUIS BROMER, Chief, Sta- 
tistics and Reports Branch, Di- 
vision of Hospitals, U.S. Public 
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to 1957. He is the author of a number of 
papers in the field of hospital and medical 
statistics. 





that the results of a study can be relied 
upon are: 


1. Proper experimental design 
2. Proper sample size, and 
3. Proper evaluation of the data. 


Proper Experimental Design 


Proper experimental design is the 
primary key to adequate statistical 
control. Dr. Ross, in the paper previ- 
ously cited, gave the following summary 
of an article appearing in the Journal 
of the American Medical Association 
which clearly demonstrates the need 
for adequate controls: 


Amyes, E. W., and Perry, S. M., J. Am. 
Med. Assoc., 142, 15 (Jan. 7, 1950). The 
authors took 44 patients with cerebral 
thrombosis or embolism and _ treated 
them by means of cervical sympathetic 
block. Of the 44, 28 were stated to have 
improved within 15 to 60 minutes. The 
criteria for improvement were frequently 
difficult to measure, and consisted of 
better speech, increased alertness and 
‘improvement in behavior.’’ No mortality 
rates were given for comparison with 
general figures or with data on an un- 
treated group. No figures were presented 
to show the length of time the patients 
were followed or the ultimate outcome. 
Most important, was their improvement 
greater than it would have been if a 
stellate block had not been done? 


If the treated patients had been com- 
pared with a control (or nontreated) 
group and had shown a higher survival 
rate, improvement in speech, and 
significantly earlier alertness and be- 
havior, the reported results would have 
been far more reliable and would have 
impressed even the skeptical. 

In contrast to the previous case, 
Dr. Ross, in the same study, gave the 
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following summary of another article 
apparently prompted by a previous 
report, which, using no_ statistical 
controls, concluded that radiation of 
the pituitary gland resulted in improve- 
ment in hypertensive vascular disease: 
Best, M. M., Coe, W. S., Moore, J. W., 
Reed, E. S., and Clay, H. L., Am. J. 
Med. Sci.,219,276 (March, 1950). These 
investigators divided 43 hypertensive 
patients into two groups, into 25 treated 
and 18 untreated controls. All patients 
were placed under the X-ray machine and 
all thought they were actually receiving 
roentgen radiation; however, actual radia- 
tion was not used on the controls. The 
patients were then followed for sympte- 
matic improvement and blood pressure 
changes; they were all evaluated in the 
same circumstances. Symptoms improved 
in 68% of those actually treated, and 77% 
of control patients. There was no signifi- 
cant change in blood pressure, all readings 
being made under similar conditions. 

This article brings out a very impor- 
tant point which is often overlooked: 
the psychic element of treatment. 
Patients often tend to react favorably 
or adversely to treatment per se. 

When comparing results of a treat- 
ment which was applied to a test group 
with a control group, it is necessary 
that all conditions be the same except 
for the treatment being tested. It is 
at this point that the investigator very 
often introduces a bias into the study 
by failing to ensure that both the test 
and control groups are similar. Too 
often investigators draw erroneous con- 
clusions on the basis of comparisons of 
test and control groups when the two 
groups are dissimilar. 

If a manufacturer wants to test the 
durability of two different types of 
paint, he makes all conditions identical, 
including the articles that are painted, 
the way the paint is applied, the amount 
of paint used, the amount of éxposure 
to heat and cold, etc. However, when 
we want to test the effects of a drug 
upon human beings with a particular 
disease, we run into many difficulties 
in attempting to obtain identical con- 
ditions—the severity and effects of the 
disease vary from person to person, the 
general health of the individuals differ, 
age and sex variations give different 
results, different psychological reactions 
to treatment affect the course of the 
disease, and allergies give rise to dif- 
ferent side effects to drugs. 

Since it is impossible from a practical 
point of view to obtain a sufficient num- 
ber of identical individuals—and prob- 
ably we would not want all the indi- 
viduals to be identical, as people 
in the general population are not 
identical—the cases must be selected in 
such a manner that the characteristics 
of both the test group and the control 
group are similarly distributed and 
that they are both similar to the general 
population. This can be done by select- 
ing the cases to be included in each 
of the groups in a random fashion so 
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that there is an equal likelihood that 
any individual may be selected for 
either the test or control group used in 
the study. Any standard statistical 
text book will provide a number of 
excellent methods which will ensure 
randomization of the selection for the 
test and control groups. 

An additional problem faced by re- 
searchers in establishing proper controls 
is the unconscious bias which is some- 
times introduced into the study by 
either the investigator himself or persons 
providing the treatment. When the 
investigator is overly anxious to prove a 
pet theory or drug, he may tend to 
overevaluate results of the test group, 
particularly where measurements of 
improvement are vague and ill-defined. 
In order to avoid the introduction of 
this unconscious bias by the person 
providing the test treatment and/or 
evaluation of the results of the test 
treatment, a method known as the 
“double-blind” technique has _ been 
developed. 

Under this technique, not only does 
the patient not know whether he is 
receiving the test treatment or a placebo, 
but the physician applying and evalu- 
ating the treatment does not know 
which of the patients received the test 
drug and which the placebo. This 
control method has won wide accept- 
ance by researchers, and a number of 
them believe that unless the double- 
blind technique is used, the project 
does not have adequate  satistical 
controls. An excellent article on the 
double-blind technique appeared in the 
August 30, 1958 issue of the Journal of 
the American Medical Association. This 
article was a report to the American 
Medical Association Council on Drugs 
under the title ‘Factors Influencing 
Evaluation of Drugs, with Special 
Reference to the Double-Blind Tech- 
nique,’ by Drs. Walter Modell and 
Raymond W. Houde. 


Proper Sample Size 


The second important statistical con- 
trol, proper sample size, permits the 
investigator to state with a reasonable 
degree of assurance, provided he used 
the proper experimental design in the 
selection of his cases, that the results 
he obtained in his sample study is 
applicable to the total population rep- 
resented by his sample. The degree 
of assurance (or probability) that the 
sample is representative of the whole 
is dependent upon the size of the 
sample. 

This leads to the question, what is 
the minimum number of cases an in- 
vestigator needs in order to be reason- 
ably sure of his results? 

Just recently a protocol was pre- 
pared in which a dietitian proposed a 
study to determine whether cancer 
patients tend to reject certain types of 
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food. She proposed that two cancer 
patients from each of 50 hospitals 
complete a food preference questionnaire 
as the basis for the study. The die- 
titian, when classifying the data from 
the 100 cancer patients, will probably 
find, in grouping the patients to 
allow for possible differences in food 
preferences due to differences in regional 
or national origin, religious beliefs, 
age, sex, etc., that a number of the 
groups will have very few cases while 
others have relatively large numbers of 
cases. Also, the dietitian will find that 
she failed to obtain a measure of the 
food preferences of individuals without 
cancer. On the basis of only 100 
cases the dietitian cannot be sure that 
the results she will obtain are represen- 
tative of all cancer patients nor whether 
their food preferences differ significantly 
from people without cancer. In order 
to avoid the trap of measuring dif- 
ferences due to extraneous factors, a 
sufficiently large number of cases, 
probably several thousand in this par- 
ticular instance, must be included to 
obtain a measure of the nontest factors. 

Recent examples of the necessary 
use of very large samples are (1) the 
almost 200,000 Veterans Administra- 
tion life insurance policy holders used 
by Dr. Harold F. Dorn of the National 
Institutes of Health in his study, 
Tobacco Consumption and Mortality 
From. Cancer and Other Diseases, and 
(2) the approximate 750,000 cases used 
in the test of the Salk vaccine by the 
University of Michigan. 

Very large numbers of cases in them- 
selves do not guarantee reliable results. 
Many readers can recall the fiasco 
of the Literary Digest Poll of 1936 
when, on the basis of a sample of over 
1,000,000 persons, the Literary Digest 
predicted the election of Alfred Landon 
over Franklin Delano Roosevelt. This 
magazine selected its entire sample 
from telephone directories. Since the 
majority of voters in 1936 did not have 
telephones, they were not included in 
the sample and a bias was introduced 
into the study with disastrous statistical 
results. 

On the other hand, there are occa- 
sionally studies when only one case is 
sufficient to demonstrate the merits 
of a drug or procedure. A drug which 
cured one patient of a disease which is 
100% fatal, such as leukemia, would 
certainly be considered significant. 

The usual type of study, however, 
generally requires a minimum of 30 
to 50 cases for each test and control 
group, if properly selected as previ- 
ously discussed, to ensure reliable re- 
sults. Thus, in testing the effects of 
three different drugs on a particular 
disease there should be included a 
minimum of 120 patients—30 patients 
each for the 3 drugs and 30 patients 
for the control group or placebo group. 
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Proper Evaluation of Data 


The third key to adequate statistical 
control is proper evaluation of the data. 
When comparisons of results from test 
and control groups are made, differences 
will always be observed. Some of 
these differences result from chance 
alone and not as a result of the differ- 
ences in the effects of the treatment. 
These chance differences come about 
because of (1) differences among in- 
dividuals, (2) natural phenomena, and 
(3) varying inaccuracies of the measur- 
ing instruments. Thus, when a dif- 
ference is noted in the effect of a drug 
on a group of patients as compared 
with patients who received a placebo 
or no treatment, a determination must 
be made as to whether the observed 
difference is due to chance alone or 
is considered statistically significant. 
The term “statistically significant’ 
means that the observed difference is 
such that the probability of the dif- 
ference being due to chance alone is 
so slight that the alternative must be 
accepted—that is, the difference is 
most likely due to causes other than 
chance alone. This is usually accepted 
to mean that the probability of the dif- 
ference being due to chance alone is 
less than 5 out of 100. 

There are a number of very well de- 
veloped statistical techniques or tests 
to establish whether observed differ- 
ences are statistically significant. The 
use and method of calculation of these 
statistical tests can be found in a 
number of books for researchers or 
books on statistics. While many statis- 
tical sample designs and tests are rela- 
tively easy to apply, there are occasions 
when the problem becomes quite com- 
plex. Whenever this occurs, there are 
a number of very competent statisticians 
around the country available for con- 
sultation and assistance. However, if 
a statistician is to be consulted, call 
him in before the project is started 
and not when it is completed. 

An example of what can happen if 
the statistician is called in after the 
study is completed occurred about a 
year ago when the author was asked 
to do the statistical computations for 
a study on blood chemistry, which had 
just been completed. In this case, 
the investigators were interested in 
determining whether there was a dif- 
ference in the chemistry of the blood 
of selected patients in a fasting stage 
and in a postprandial stage. The in- 
vestigators observed that the measuring 
apparatus gave different readings when 
the tests were applied to 2 blood samples 
taken from the same patient at the 
same time. The investigators therefore 
took 4 samples from each patient—2 in 
the fasting stage and 2 in the post- 
prandial stage. Before submitting the 
data for analysis, the investigators 
averaged the two observations for each 


patient for each stage. Because of 
this averaging of the observations, it 
was impossible to evaluate the data 
fully. In order to determine whether 
there was a significant difference in the 
blood chemistry between the two stages, 
it was necessary to have a measure of 
the error in the apparatus. When the 
investigators were asked for the original 
observations, they discovered that the 
information had been lost. As a result 
of the failure to call the statistician in 
before the project was started, much 
available information was lost and, 
while the available data were analyzed, 
the laboratory work had to be repeated 
in order to obtain more reliable results. 

In conclusion, one word of caution. 
Statistics alone neither prove nor dis- 
prove that a drug or procedure is more 
valuable than no treatment or some 
other treatment. You cannot, for ex- 
ample, prove that cigarette smoking 
causes lung cancer by statistics alone. 
The statistical relationship between 
cigarette smoking and lung cancer, 
however, does aid the researcher in 
isolating possibly one of the causes for 
the increase in lung cancer. Statistics 
is a tool for the researcher just as any 
other tool is. If misused, statistics 
will give rise to false conclusions; 
if properly used, it can provide the 
researcher with a reasonable assurance 
that the results he obtained with a 
relatively small sample will be repeated 
within the total population represented 
by the sample. @ 
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Isopropyl Alcohol Poisoning 


Isopropyl Alcohol is sometimes used 
for tepid sponging of febrile children. 
A case report describing acute poisoning 
in a child following this procedure was 
recently distributed by the Arizona 
Poisoning Control Information Center. 

The case involved a 23-year-old 
girl with a fever which accompanied an 
-ur infection. In addition to drug 
therapy, alcohol sponging was prescribed. 
At midnight, the child was wrapped in 
a towel saturated with 12 ounces of 
70% isopropyl alcohol. A second, dry 
towel was used to cover the first, and 
the patient was placed in bed with her 
aunt. A window in the bedroom was 
partly open. 

The following morning the child could 
not be aroused, and she was limp and 
totally unresponsive. Her pupils were 
small and did not respond to light; 
only corneal reflexes were observed. 
The patient became apneic for a short 
period and artificial respiration was 
required. Urinalysis revealed the pres- 
ence of acetone in the urine, and the 
odor on the breath resembled acetone. 
The blood contained 130 mg. of iso- 
propyl alcohol per 100 ml. The treat- 
ment was mainly supportive and in- 
cluded intravenous fluids, oxygen, and 
antibiotics. An endotracheal tube was 
inserted because of the poor pulmonary 
ventilation. By the following morning 
the patient was fully conscious; how- 
ever, she remained irritable and in- 
active for several more days. It was 
thought that the coma resulted from 
inhalation of isopropyl alcohol. 

A similar case history reported in 
1953 involved a 22-month-old boy in 
whom acute poisoning also occurred as 
a result of inhalation of large quantities 
of isopropyl alcohol. In this case, 
bed linens drenched with 1} pints of 
isopropyl alcohol were used in the 
sponging procedure. Within 5 hours 
after the procedure, the child was in a 
comotose state such as that described 
for the above case, with 128 mg. of the 
alcohol per 100 ml. of blood. 


Poisoning with Moth Balls 


Parents should be warned to keep 
naphthalene moth balls out of the 
reach of children, especially those under 
5. Severe toxic symptoms, resulting 
from their ingestion, have been re- 
ported. Hemolytic anemia is observed, 
accompanied by palor, leukocytosis, 
tachypnea, hemoglobinuria, and jaun- 
dice, urine port wine in color, and some- 
times renal tubular blockade and acute 
renal failure. Similar cases involved 
infants in which actue hemolytic anemia 
resulted from absorption of naphthalene 
from diapers which had been stored in 
moth balls. Absorption through the 
skin was facilitated by the use of baby 
oil. 
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Joe Edward Haberle, M.S. 
and Glen J. Sperandio, Ph.D.* 


Formulation of a perspiration-resistant 





NDER NORMAL CONDITIONS OF USE, 

facial make-up may not be affected 
by minimal amounts of perspiration. 
However, at high temperatures, exces- 
sive amounts of facial perspiration may 
cause “‘running”’ or spotting of cosmetic 
materials applied to the face. 

This problem is acute in the television 
industry. The heat produced by the 
numerous stage lights causes excessive 
perspiration in actors exposed to these 
lights for prolonged periods of time. 
In hot, humid weather many women 
perspire heavily on the face or when 
they are faced with difficult situations, 
with resulting damage to facial make-up. 

It is common practice to use a founda- 
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make-up base 


oa 


tion cream on the face as a base for 
further application of make-up. The 
incorporation of an antiperspirant ma- 
terial into this foundation cream might 
help minimize facial perspiration. 
However, since creams of this type are 
usually oil-in-water emulsions of stearic 
acid, the inclusion of astringent salts 
as antiperspirants presents a problem 
of physical stability as well as one of 
chemical compatibility. 

By definition a foundation cream can 
be said to be a modified vanishing cream. 
Vanishing creams usually consist of 
stearic acid soaps with an excess of 
stearic acid and are oil-in-water emul- 
sions. A foundation cream does pos- 
sess greater adhering or “‘holding”’ prop- 
erties for make-up than does a vanish- 
ing cream.!? 

The basic ingredients of vanishing 
creams are stearic acid, an emulsifier, 
a humectant, and water.? The various 
emulsifiers used in foundation and van- 
ishing creams are potassium hydroxide, 
sodium hydroxide, potassium carbonate, 
sodium carbonate, liquid ammonia, 
triethanolamine, and_ borax.’ Re- 
cently the sorbitol derivatives and many 
organic emulsifiers have also been added 
to the list of accepted emulisfying agents. 

Although these emulsifiers are used 
to a large extent in cosmetic creams, 
the value of most of them in a prepara- 
tion containing a high percentage of an 
antiperspirant material is questionable. 
The anionic and cationic emulsifiers 
often form precipitates with oppositely 
charged active ingredients and are 

1 Harry, R. G., Cosmetics: Their Principles 
and Practices,’’ 161, 552, 699, 734(1956), Chemical 
Publishing Co, Inc., 212 Fifth Avenue, New York 
10, N.Y. 

2 Hilfer, H., Drug and Cosmetic Ind., 71, 466 
(1952) 

3 Keithler, W. R., “The Formulation of Cos- 
metics and Cosmetic Specialties,’’ 15, 60, 62, 71, 
77(1956). Drug and Cosmetic Ind., New York 1, 
st Chilson, F., Modern Cosmetics, Ed. 2, 124 


(1938), Drug and Cosmetic Ind., New York 1, 
N.Y 
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rendered useless.*® Consequently non- 
ionic emulsifiers are the agents of choice 
because of their greater range of com- 
patibility with ingredients and ad- 
juncts.® 

According to the Atlas Powder 
Company, the polyoxyalkylene fatty 
acid esters, especially MYRJ 52 and 
Atlas G-2162, are recommended as 
emulsifiers in antiperspirant creams. 
These products are claimed to give 
stable emulsions in the presence of the 
normally used amounts of salts and 
other electrolytes. In addition. these 
emulsifiers give improved texture which 
the creams retain throughout their 
lifespan.” 

Humectants are added to cosmetic 
creams, particularly the oil-in-water 
type, to reduce the drying of such 
creams on exposure to air.! Three of 
the more popular humectants used in 
cosmetics today are glycerin, propylene 
glycol, and sorbitol.® 

According to Kalish, the humectant 
properties of glycerin are outstanding 
and account in large measure for its 
predominant position in cosmetic manu- 
facture. Lotions which contain gly- 
cerin serve as an excellent base for 
facial make-up.!° However, it should 
not be used in quantities greater than 
10% since it tends to absorb moisture 
after application and would necessitate 
frequent repowdering."! 

An extremely important role in cos- 
metic emulsions is played by the pre- 
servative. The esters of para-hydroxy- 
benzoic acid meet the qualifications of a 


5 Hilfer, H., Drug and Cosmetic Ind., 76, 466 
(1955). 

6 Chen, J. L., Langlykke, A. F., Drug and Cos- 
metic Ind., 81, 597, 685(1957). 

7“Formulary for use of Atlas Sorbitol and 
Surfactants’’ (1957), Atlas Powder Co., Wilming- 
ton 99, Delaware. 

8de Navarre, M. G., Amer. Perfumer and 
Essent. Oil Rev., 48, 41(1946). 

9Kalish, J., Drug and Cosmetic Ind., 81, 
169(1957). 
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good preservative. They possess good 
antiseptic properties, have low toxicity, 
lack objectionable odor, and are com- 
patible with the majority of cosmetic 
lotions and creams.! 

While it is desirable to keep the for- 
mula of foundation creams relatively 
simple, it is sometimes advantageous 
to add certain adjuncts to impart 
characteristics desired in the finished 
product. For example, a small amount 
of cetyl alcohol is said to improve the 
stability, and 1% or 2% of isopropyl 
palmitate will aid materially in spread- 
ing the cream in an even film over the 
skin.!:3.12_ Silicones produce an imper- 
ceptible protective coating over the 
skin to which the cream has been 
applied.* 

The antiperspirants used today are 
mainly metallic salts such as those of 
aluminum and zinc.’ Aluminum me- 
thionate is one of the most desirable 
antiperspirants. Extensive compara- 
tive protein precipitation tests for 
astringency indicate that this salt is 
more effective than other common 
astringent agents tested, and in addi- 
tion it is harmless to fabrics and does 
not irritate the skin.1% 

Although the proper selection of 
ingredients and their quantity are 
extremely important for the formulation 
of a good foundation cream, the method 
of preparation is equally important. 
It has been found that the best method 
of preparation for oil-in-water emul- 
sions is that of pouring the aqueous 
phase into the oily phase with rapid 
and continuous stirring." 

The objective of this project was to 
develop a cosmetic cream which could 
be used as a basic foundation cream 
that would effectively inhibit facial 
perspiration, resist erosion by facial 
moisture, and permit the application 
of other make-up over it. 


Experimental 


As at present no product similar to 
the intended formulation was available, 
it was decided to first develop a founda- 
tion cream, without any added ingre- 
dients which might affect perspiration 
flow, for use as a standard. 

A number of formulas using varying 
types and amounts of stearic acid, 
stearates, and emulsifiers were developed 
and evaluated for their cosmetic prop- 
erties. The following formula was 
chosen as giving the best foundation 
cream: 


1 Steele, F. J., Amer. Prof. Pharm., 23, 962 
(1957). 

11 Stempel, E., Am. Prof. Pharmacist, 21, 335 
(1955). 

2 Hilfer, H., Drug and Cosmetic Ind., 78, 
172(1956). 

'3 Christian, J. E. and Jenkins, G. L., Amer. 
Perfumer and Essent. Oil Rev., 57, 107(1951). 

14 Stanko, G. L., Fiedler, W. C., and Sperandio, 
3. J. J. Soc. Cosmetic Chemistic, 5, 46(1954). 

1 Goldschmidt Chemical Corporation, Private 
Communication, 1957. 


Stearic acid 25.00 Gm. 
Glyceryl monostearate 2.00 Gm. 
Isopropyl! palmitate 2.00 Gm. 
Velvasil 1000° 4.00 Gm. 
Glycerin 3.00 Gm. 
MYRJ 52° 0.50 Gm. 
Atlas G-2162° 0.50 Gm. 
Methyl Parasept 0.20 Gm. 
Distilled water 62.80 Gm. 


@ A product of the Silicone Products Division of 
the General Electric Company, Waterford, New 
York. 

6 Polyoxyethylene stearate, Atlas Powder Co., 
Wilmington 99, Delaware. 

¢ Polyoxyethylene oxypropylene stearate, Atlas 
Powder Co. 


This foundation cream contains a 
silicone oil which should aid in making 
the product more resistant to erosion 
by moisture, and isopropyl palmitate 
which enhances the spreadability of 
cosmetic creams. 

This product had good spreadability, 
left a film that was just barely visible 
and was not sticky or greasy. It was 
stable in all respects and was accepted 
as a good example of what the finished 
preparation should be. 

Aluminum methionate was selected 
as the antiperspirant because it has 
been found to be an effective inhibitor 
of perspiration yet is nonirritating.! 
However, because of its availability 
and lower cost, aluminum chloride was 
chosen for initial experimental studies. 
It was felt that the chloride would have 
a similar effect on the base in so far as 
formulation and stability studies were 
concerned. 

Aluminum chloride in concentrations 
of 15%, 20%, and 25%, and aluminum 
methionate yielded unsatisfactory 
creams with the base. 

As the antiperspirant was interfering 
with emulsification, it was decided to 
replace the stearic acid with an acid- 
stable, self-emulsifying glyceryl mono- 
stearate in an attempt to produce a 
stable preparation. Tegacid’ was se- 
lected as the material which would 
replace stearic acid in the formula. 
Tegacid is a waxy substance prepared 
from glyceryl monostearate which is 
treated to withstand the addition of 
acids and acid-reacting substances and 
is used in antipersirant creams.!® 

After extensive trials a product was 
obtained which seemed to be satisfac- 
tory in all respects. It was soft, had 
good spreadability, and appeared phy- 
sically stable. Several batches of this 
preparation were made, and in each 
case the same favorable results were 
obtained. 

As the formula contained a substance 
intended to help it resist erosion by any 
perspiration not inhibited, its ability to 
repel moisture was tested. This was 


4 A brand of acid stable, self-emulsifying gly- 
ceryl monostearate, which is a trademark of the 
Goldschmidt Chemical Corporation, New York, 
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done by applying a smooth, even layer 
of the preparation on two clear glass 
plates, one to be used for the test and 
the other to be a control. The thick- 
ness of the layer in each case was 1/100 
inch and was applied by means of a 
machine-tooled strike-off board. Clear 
glass plates were used so that both sides 
of the samples could be'observed. 

The sample was subjected to a fine 
mist of artificial perspiration applied 
by means of a DeVilbiss #114 atomizer 
attached to a four-ounce prescription 
bottle. The atomizer was connected 
to a compressed air line. The distance 
between the sample and the atomizer 
was adjusted so that the mist came into 
contact with the sample with very little 
force. 

A four-ounce volume of the artificial 
sweat was sprayed continuously against 
the film of cream for a period of ten 
minutes. After a wait of one minute 
during which the sample and standard 
were compared, the procedure was 
repeated. During and after each 10- 
minute spraying, the physical charac- 
teristics of the sample were observed 
and compared with the control. No 
evidence of washing away or even par- 
tial disrupting of the cream film could 
be observed, even on repeated tests. 

Samples were prepared and stored 
under different temperature conditions. 
One group of samples was stored at room 
temperature for 80 days, and another 
was stored at 30°C. in a constant tem- 
perature oven for a period of 50 days. 

At the end of these two periods of 
time, all preparations appeared to be 
unchanged. There was no apparent 
loss of water, the spreadability was still 
good, and there were no indications of 
discoloration. 

The final evaluation of the product 
was made by a panel of 10 women who 
used this perspiration-resistant make-up 
base as their foundation cream for 7 
days. The preparation was evaluated 
for ease of application, antiperspirant 
effect, wearing properties, and irritancy. 
The panel commented favorably on all 
the properties of the cream, and no 
cases of irritation were reported. 

The final formula accepted as yield- 
ing a perspiration-resistant make-up 
base is as follows: 


Tegacid 13.00 Gm. 
Isopropyl palmitate 2.00 Gm. 
Velvasil 1000 4.00 Gm. 
Glycerin 3.00 Gm. 
MYRJ 52 0.50 Gm 
Atlas G-2162 0.50 Gm. 
Methyl Parasept 0.20 Gm. 
Aluminum methionate 15.00 Gm 
Distilled water 61.80 Gm. 
This product is presented as a 


combination foundation-antiperspirant 
cream with improved wearing proper- 
ties. @ 
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The compatibility of 





tetrahydrozoline hydrochloride solutions 


fag PURPOSE of this communication 
is to present findings concerning 
the compatibility of the commercially 
available tetrahydrozoline hydrochlor- 
ide (Tyzine) nasal and ophthalmic solu- 
tions (Visine eye drops) with other medi- 
caments that are commonly used in the 
treatment of nasal and ophthalmic con- 
ditions. It is felt that this study will 
aid the pharmacist and the physician 
in the compounding and prescribing of 
extemporaneous prescriptions utilizing 
tetrahydrozoline solutions. 
Tetrahydrozoline hydrochloride is a 
sympathomimetic amine designated 
chemically as 2-(1,2,3,4-tetrahydro-1- 
naphthy1)-imidazoline hydrochloride 
and having the empirical formula C,;- 
Hi7N2Cl. When applied topically to 
the nasal mucosa, the drug causes vaso- 
constriction, which results in a reduction 
of local swelling and congestion.'*% 
It is administered in 0.1% and 0.05% 
concentrations and is also used as an 


* Received from the Pharmaceutical Research 
and Development Department, Chas. Pfizer & 
Co. fae 

1 New and Nonoficial Drugs, J. B. Lippincott 
Co., Philadelphia, 1958, p. 213. 

2 Menger, H. C., N.Y. State J. Med., 55, 812 
(1955). 

3 Parish, F. A., Med. Times, 82, 917 (1954). 
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ocular decongestant in concentrations 
of 0.05%. 
Tetrahydrozoline hydrochloride is a 
water-soluble salt consisting of a race- 
mic mixture of two isomers. 
white crystalline solid having a melting 
point of 256-257°C. The pH of a 1% 
aqueous solution is approximately 6.2. 


Experimental 


Tetrahydrozoline hydrochloride nasal 
solution is a 0.1% isotonic, citrate buf- 
fered, yellow colored solution containing 
thimerosal as the preservative. 
solution is at pH 5.5. 
Tetrahydrozoline hydrochloride oph- 
thalmic solution is a 0.05% clear, iso- 


It-1s a 


The 


by A. J. Spiegel, Ph.D., and C. F. Gerber* 


tonic, borate buffered, sterile solution, 


containing thimerosal as the preserva- 


tive. 


The solution is at pH 6.2-6.3. 
Physical compatibility studies were 
made by combining a 0.1% tetrahydro- 
zoline hydrochloride nasal solution or a 
0.05% tetrahydrozoline hydrochloride 
ophthalmic solution with the addi- 


tive under test in the concentration 
commonly employed. Observations in 


physical appearance were made initially 
and after storage for 1, 3, 7, and 30 days 
at 25°C. The results are shown in 
Tables I and II. 


The chemical stability of tetrahydro- 


zoline hydrochloride nasal solution was 
also studied in combination with se- 


Table I—Physical Compatibility of Tetrahydrozoline Hydrochloride Nasal 
Solution after One Month 





Additive 


Antibiotics 


Sodium Penicillin G 
Dihydrostreptomycin Sulfate 
Oxytetracycline HCl 
Chlortetracycline HCl 
Polymyxin B Sulfate 
Bacitracin 

Neomycin Sulfate 
Tyrothricin 


Antiseptics 


Cetyldimethylbenzyl Ammon- 


ium Chloride 
Cetylpyridinium Chloride 


Benzalkonium Chloride 


Hormones 


Prednisolone 
Prednisone 
Hydrocortisone 


Local Anesthetics 


Procaine HCl 
Benzyl Alcohol 
Butacaine Sulfate 
Cocaine HCl 
Tetracaine HCl 


Antihistamines 


Chlorpheneramine Maleate 
Pyrilamine Maleate 


Others 


D-amphetamine Sulfate 
Hydroxyzine HCl 
Ephedrine Sulfate 
Chlorobutanol 

Silver Nitrate 

Mild Silver Protein 


Strong Silver Protein 
Boric Acid 

Ascorbic Acid 
Camphor 

Menthol 
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Concentration 


10,000 u./ce. 
450 mg./ce. 

5 mg./ce. 

5 mg./ce. 


500 u./ce. 
500 u./ce. 


1.0 mg./cc. 
0.2 mg./cc. 


1 
50,000 
1 


0.2 mg./cce. 
0.2 mg./ce. 
0.2 mg./ce. 


Remarks 


clear 

clear 

clear, residue after 3 days 
clear, residue after 3 days 
clear 

clear 

clear 

precipitate formed 


cloudy, precipitate forms slowly 
cloudy, precipitate forms slowly 


cloudy, precipitate forms slowly 


clear 
clear 
clear 


clear 

clear 

clear, residue atter few hrs. 

clear 

clear, crystals tormed after 2 
weeks 


clear 
clear 


clear 

clear 

clear 

clear 

precipitate formed 

readily dispersible, residue formed 
after one month 

not soluble 

clear 

clear, color change 

clear 

clear 
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TABLE Il—Physical Compatibility of Tetrahydrozoline Hydrochloride 
Ophthalmic Solution After One Month 
Additive Concentration Remarks 
Antibiotics 
yf Sodium Penicillin G 10,000 u./ce. clear 
Dihydrostreptomycin Sulfate 50 mg./cc clear 
sist: Oxytetracycline Hydrochloride 5 mg./cc clear, residue after 3 days 
Chlortetracycline Hydrochloride 5 mg./ce. clear, residue after 3 days 
Polymyxin B Sulfate 500 su./ec clear 
> Bacitracin 500 u./ce. clear 
e Neomycin Sulfate 1 mg./cce. clear 
Antiseptics, caustics 
Benzalkonium Chloride Bs clear 
4 50,000 
p* Cetylpyridinium Chloride 1 clear 
a= NOW 
Silver Nitrate 0.5% precipitate formed — 
Mild Silver Protein 10% readily dispersible 
Strong Silver Protein 1 &% not readily dispersible, precipitate + 
formed An attractive 
Mercuric Chloride r 1 ba clear PERMANENT BINDER for the 
; 50,000 
ition, Zinc Sulfate 1 &% clear Journal of the American 
rv - . . . 
sig i eaesiges Pharmaceutical Association 
3. Prednisolone 0.2 mg./cc. clear 
Prednisone 0.2 mg./cce. clear 
— Hydrocortisone 0.2 mg./cce. clear ‘ 
ydro- Rocal- Anesthetics % Do your own binding in only a matter of 
ora Procaine Hydrochloride 1% clear minutes 
oride Cocaine Hydrochloride 2% clear %& Opens flat as a bound book 
addi Butyn Sulfate 2% clear, residue formed after 2 days 
red latices % Made of durable, imitation leather 
atic Mydriatics 
29 Atropine Sulfate 0.05%-1% clear %* Will preserve your Journals permanently 
ns in q Homatropine Hydrobromide 0.05%-1% clear 
tially Miotics %& Each cover holds 12 issues 
days Pilocarpine 0.05%-1% clear ¥% Easy to follow instructions 
n in : Others %& Stamped with title, year and volume 
q Chlorobutanol 0.5% clear number 
Methocel 4000 eps. 0.5% clear 
ydro- 
. was F ‘aeyreag a : 
: : ae - Combination sets for Practical Pharmacy 
1 Se- Ge lected ingredients. A  spectrophoto- Antibiotics such as the tetracyclines and Scientific Editions: 
metric assay method was employed. and the penicillins usually have a shelf- ASA NERD 
asal These samples were assayed initially life for a period of 2 to 3 days in aqueous paneer yr Oompa 
’ ° ‘ 4 / a (1957 and after) $6.00 4 pair 
and after 3 weeks’ storage at 50°C. solution under refrigerated conditions. 
roa: The results are tabulated in Table III. After this period, in the case of the Single Editions: 
tetracyclines, a darkening and a residue Scientific $3.25 eech 
—_ £ Result appear. When combined with tetra- — — poster ~ = 
eaoran Gy ewe hydrozoline solutions there is no evi- Brectiasl (News stent Sm. 70 doe 
As can be seen from Tables I and II, dence of acceleration of this normal Add 204 PR eres 
° . e,e r nder fo 
: tetrahydrozoline hydrochloride  solu- decomposition and, therefore, these Nek ae = Senet a cl 
i p : ‘ ; ‘ ° ng in U. $.—Foreign 5 
5 tions are generally compatible, physi- solutions are compatible for the period . ee 
i cally, with most of the substances tested. of 2 to 3 days. 
F Tetrahydrozoline hydrochloride has, The data presented in Table III in- MAIL THIS COUPON NOW 
wly | as would be expected, the incompatibili- dicates the extreme chemical stability of -~—-MONEY BACK IF NOT SATISFIED-—- 
ties of chlorides. This is shown by its tetrahydrozoline hydrochloride, under 
len reaction with silver compounds. accelerated conditions, with various SUCKERT LOOSE LEAF COVER CO. 
wly Cationic surface active agents are additives such as corticoids, antihista- 11911 Grand River Ave., Detroit 4, Michigan 
contraindicated for use in tetrahydrozo- mines and antibiotics. 
line nasal solution since the yellow dye When adding other ingredients to Send....binders for the Journal of American 
that is present is precipitated. Tyro- tetrahydrozoline hydrochloride ophthal- Pharmaceuiten! Assaciaiion 
thricin also precipitates this dye. This mic solution aseptic techniques should 
is not true in the case of tetrahydrozo- be employed since the solution is sterile ...-Practical Pharmacy Edition for 
line ophthalmic solution since there is and the introduction of contaminants is incase caREie ons 
no dye present to react. to be avoided. @ 
....Scientific Edition for 
2 . ope . . 
Er TABLE III—Chemical Stability of Tetrahydrozoline Hydrochloride Nasal MMM asce so MONE Ga 856 ce can 
Solution After 3 Weeks at 50° 
Tetrahydrozoline Combination for 
Hydrochloride Potency YOON. cicaes Welt s ickcc s'viaws 
Additive Concentration After 3 Weeks@ 
Prednisolone 0.2 mg./ce. 0.99 mg./cc. . ‘ P : 
Hivdentortionne OS um fen. 1s sadn Will remit $..... in 10 days or return binders. 
Neomycin 0.6 mg./ce. 1.0 mg./ce. 
Penicillin G Potassium 10,000 u./ce. 1.1 mg./ce. Rist. Soo ia Ie Seed 
Sulfanilamide 20 mg./cc. 0 ee oe Se eee ee os 
rmed Sulfathiazole 5C mg./ce. 1.0 mg./ce. 
Procaine Hydrochloride 10 mg./ce. 1.0 mg./ce. Address... ccc cccccccccccvesccccscnccee 
Polymyxin B. Sulfate 500s u./ce. 1.0 mg./cc. 
Pyrilamine Maleate 5 mg./ce. 1.0 mg./ce. 
Chlorpheneramine Maleate 5 mg./ce. 1.0 mg./ce. Cily cc cccees Seeman e Zone....State..... 
@ Initial Assay 1.0 mg./cc. 
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Mortars and pestles 


may be sources of 





contamination 
during trituration 


by Joseph A. Zapotocky, Ph.D. 


1, estore AND PESTLES, often repre- 
sented as symbols of Pharmacy, 
are among the oldest tools of the pro- 
fession. These same implements may 
be sources of contamination of ingredi- 
ents triturated therein. A survey of 
textbooks and references on pharma- 
ceutical processes and principles, and 
on dispensing and compounding tech- 


Table I—Milligrams of Residue 
Resulting from Trituration 





Mortar After After After 
Used 1 min. 2 min. 3 min. 
Porcelain 0.4 0.8 0.8 
Wedgewood 0.9 1.3 1.6 
Glass 2.6 6.4 16.9 





niques, showed that no reference is 
made to possible contamination of sam- 
ples or the amount of contamination 
that may be expected during trituration 
in mortars. Contamination of samples 
was readily noticed when the aqueous 
mixtures of small quantities of colored 
materials were centrifuged after trit- 
uration. A white layer of the con- 
taminants separated irrespective of the 





type of mortar used. The following pro- 
cedures were carried out in order to 
determine the approximate amount of 
contamination which may occur from 
the use of porcelain, Wedgewood, or 
glass mortars. 


Experimental 


A 5 ml. portion of distilled water was 
triturated in the mortar under investiga- 
tion, using moderate speed and light to 
moderate pressure. The contents were 
transferred quantitatively to a tared 
beaker, evaporated, and dried at 100°C. 
The results presented in Table I are 





DR. JOSEPH A. ZAPOTOCKY, 
Professor of Pharmacy and 
Pharmaceutical Chemistry, 
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College of Pharmacy since 
1953, received his B.S. and 
Ph.D. degrees from the Ohio 
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former AFPE Fellow. Pre- 
vious to going to Arizona, Dr. Zapotocky served 
on the faculty of the Duquesne University School 
of Pharmacy for 6 years. He is a member of 
the APhA, Rho Chi, Sigma Xi, Phi Lambda Upsilon, 
and Phi Kappa Phi. 
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averages obtained from approximately 4 
or 5 determinations by at least 3 dif- 
ferent individuals using different mor- 
tars. 


A significant increase in the amount 
of contamination was obtained when a 
greater amount of pressure was exerted 
during trituration, regardless of the type 
of mortar used. 


The experiment was repeated and the 
contents of the mortar were passed 
through the following filters: Whatman 
No. 1, No. 2, No. 40, No. 41, and also 
S. & S. #589 White Ribbon, Black 
Ribbon, Blue Ribbon, and Red Ribbon. 
The per cent of light transmitted by the 
filtrate was used to determine whether 
thefffine colloidal precipitate was re- 
moved. None ofthe filters was found to 
retain the residue completely. Brewer 
and Dunning! in 1947 studied glass par- 
ticles in ampuls and reported that simple 
filtration through hard paper was not 
sufficient to remove fine glass which may 
be present. Bacterial filters were re- 
quired to remove the ultra fine particles. 

A 10 ml. portion of distilled water 
(average pH 6.0) was triturated in a 
mortar using light to medium pressure 
for 30 seconds. The pH of the resulting 
solution was checked. In Table II, the 
averages of the determinations are re- 
ported. 


Table Il—Average pH of Distilled 
Water after Trituration 





Mortar Average 
Used pH 
Porcelain 6.0 
Wedgewood 6.2 
Glass 9.8 





The same effect on pH was produced 
by glass mortars whether they were new 
or old and substantially scratched from 
use. 


Discussion 


More thought and care should be 
given the proper selection of a mortar 
since its use in extemporaneous com- 
pounding may be a source of contamina- 
tion and incompatibilities. In some 
cases the use of a mortar should be 
avoided if at all possible. Glass mor- 
tars are often recommended to speed 
the solution of substances difficult to 
dissolve. This practice should be ques- 
tioned. 

Official standards and specifications 
for all types of mortars should be given 
some consideration. The glass types 
and test limits for pharmaceutical con- 
tainers should be extended to include 
glass mortars. The use of soft alkaline 
glass in the manufacture of mortars and 
pestles should be discouraged. 


1 Brewer, J. H., and Dunning, J. H. F., J. Am. 
Pharm. Assoc., Sci. Ed., 35, 289(1947). 
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Justin L. Powers 





USTIN LAWRENCE Powers, Director 
7 of Revision of the National Formu- 
lary and Editor of the Scientific Edition 
of the Journal of the American Pharma- 
ceutical Association, has been selected by 
the past presidents of the AMERICAN 
PHARMACEUTICAL ASSOCIATION to be- 
come the 36th recipient of the Remington 
Honor Medal. This medal was estab- 
lished by the New York Branch of the 
APhA in 1918, to be presented annually 
to the individual who has done most for 
American Pharmacy in the previous 
year, or whose continued contributions 
to the advancement of Pharmacy over a 
period of years have been most out- 
standing. The Jury of Award consists 
of the 22 past presidents of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION. 

The 1959 award of the Remington 
Honor Medal was announced by Dr. 
Hugo H. Schaefer, Secretary of the 
Remington Medal Award Committee, 
who stated that the basis of the award 
was the long service which Dr. Powers 
has given as Chairman of the Committee 
on National Formulary and Director of 
Revision of this important official com- 
pendium. It is expected that the 
award will be made at a dinner to be 
held in New York City sometime in the 
early part of December, 1959. 

Dr. Powers has given long and dis- 
tinguished service to the development 
of drug standards, both national and 
international. He is also the Editor of 
Drug Standards, a bi-monthly publica- 
tion recording progress in the develop- 
ment of standards for new and estab- 
lished drugs. He has also been instru- 
mental in developing the high character 
of the Scientific Edition of the Journal of 
the American Pharmaceuticai A ssociation, 
a leading publication in the field of 
pharmaceutical science. 

Born in Tekonsha, Michigan, on 
March 12, 1895, Dr. Powers received his 
early education at Hillsdale College, 
Michigan, and the University of Michi- 
gan College of Pharmacy from which he 
received the Ph.C., B.S. and M.S. de- 


1959 Remington Medalist 


grees. Heserved in the Medical Depart- 
ment of the U.S. Army during World 
War I, and from 1919 to 1923 he was in- 
structor in pharmacy in the School of 
Pharmacy of Washington State College 
at Pullman. 

From 1923 to 1924 he served as a 
pharmacist at the University of Michi- 
gan Health Service. From 1924 to 1926 
he was Assistant Professor of Pharmacy 
at Oregon State College School of Phar- 
macy at Corvallis, and from 1926 to 
1940 he served on the faculty of the Col- 
lege of Pharmacy of the University of 
Michigan, first as an instructor and then 
as assistant professor. From June, 
1934 to August, 1935, he was a graduate 
student at the University of Wisconsin, 
receiving the Ph.D. degree from that 
institution in 1935. 


In 1940 Dr. Powers came to the head- 
quarters of the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION in Washington, D.C. 
as Chairman of the Committee on Na- 
tional Formulary and Director of the 
APhA Laboratory, succeeding the late 
Dr. E. N. Gathercoal as Chairman of 
the Committee on N.F. In 1941 he 
succeeded the late Dr. A. G. DuMez as 
Editor of the Scientific Edition of the 
Journal of the American Pharmaceutical 
Association. In 1947 he relinquished 
the directorship of the Laboratory. 
With the completion of National Formu- 
lary XI in 1960, Dr. Powers will have 
served as director of five revisions of this 
official compendium. 

He has also been a member of the 
Committee on Revision of the U.S. 
Pharmacopeia since 1940, and has been a 
member of the Committee on Purity of 
Chemical Products, Division of Chem- 
istry and Chemical Technology, of the 
National Research Council since 1951 
and Chairman of this Committee since 
1954. He has been a member of the 
U.S. Committee on International Drug 
Standards since 1954, and a member of 
the Expert Advisory Panel of the Inter- 
national Pharmacopoeia and Pharma- 
ceutical Preparations since 1952. In 





1948 he headed the U.S. delegation to the 
first Pan-American Congress of Phar- 
macy held in Havana, Cuba 

Dr. Powers holds membership in 
numerous scientife and _ professional 
societies, including the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, the American 
Chemical Society, and the American 
Association for the Advancement of 
Science. He has also been elected to 
honorary membership in pharmaceuti- 
cal organizations in France, Nicaragua, 
Brazil, Argentina, Venezuela, and Que- 
bec, Canada. He is a member of Rho 
Chi, Phi Lambda Upsilon, Sigma Xi, 
and Phi Sigma honorary fraternities, 
and Delta Tau Delta, Phi Delta Chi, 
and Kappa Psi, social fraternities. 

His publications in the scientific lit- 
erature of pharmacy and chemistry are 
numerous. In 1957, the University of 
Wisconsin conferred upon him its cita- 
tion for outstanding service to Pharmacy 
in which he was referred to as, ‘‘Pharma- 
cist and chemist, whose instruction and 
example helped set high professional 
standards among students of pharmacy ; 
whose unusual combination of abilities 
enriched the scientific literature of phar- 
macy; whose dedicated service to pro- 
grams for drug standardization con- 
tributed significantly to the welfare of 
America.’ 

Dr. Powers married Gladys L. Lauf- 
man in December, 1917, and he and Mrs. 
Powers are residents of Arlington, Vir- 
ginia. 

Dr. Powers will retire as Director of 
Revision of the National Formulary 
and Editor of the Scientific Edition of 
the Journal of the American Pharmaceu- 
tical Association in December, 1960. 
The award of the Remington Honor 
Medal therefore comes to him at a 
period in his career which marks the 
completion of National Formulary XI, 
which will undoubtedly be the most 
outstanding of the eleven volumes of 
this respected and widely used Amer- 
ican standard for drugs under the Fed- 
eral and State Food, Drug, and Cos- 
metic laws. @ 
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Economics 





Prescription and Drug Prices Benefit 
Consumers Most in Medical Care 
Costs Rise 


Positive proof that inflation has had 
less effect on the prices of prescriptions 
and drugs than on other components of 
the medical care dollar, is presented in 
the Health Information Foundation’s 
report, ‘‘Research Series No. 7” on the 
Medical Care Price Index. 

According to the U.S. Bureau of Labor 
Statistics, prescription and drug prices 
as of March 1958 increased only 14.0% 
since the years 1947-1949. This rise is 
somewhat less than 1.4% annually. 


Drug Dollar Buys More 


If we consider 1947-49 to equal 100, 
then the medical care dollar on March 
1958, and relative to 1947-49, was worth 
72 cents. An analysis of the compo- 
nents of the medical care dollar reveals 
that: 


1. The hospital room dollar was 
worth only 52 cents. 

2. The physicians’ fee dollar was 
worth 75 cents. 

3. The dentists’ fee dollar was worth 
78 cents. 

4. Thesurgeons’ fee dollar was worth 
83 cents. 

5. The prescriptions and drugs dollar 
was worth 86 cents (see Chart I). 


Consumer Price Index 


The Consumer Price Index of the U.S. 
Bureau of Labor Statistics was first pub- 
lished in 1921. Medical care items have 
always been part of the Index, and 
medical care represents 5/3% of the 
Consumer Price Index (CPI). 

Prescription and nonprescription 
drugs represent approximately 16.0% of 
the medical care cost index; and only 
0.9% of the over-all Consumer Price 
Index. 


Chart | 


Purchasing Power of the Medical Care Dollar, Annual Average, 1957 
(1947-49 = 100) 
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Food Stores Make Inroad into Health 
and Beauty Aid Business 


Food stores are running neck-and- 
neck with retail pharmacies in sales of 
health and beauty aids and have now 
captured 50.0% of the market. 

Covering consumer sales of 20 com- 
plete product groups such as headache 
remedies, dentifrices, laxatives, sham- 
poos, chest rubs, deodorants, oral anti- 
septics, and other related items, food 
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stores have steadily increased their sales 
from 34.0% in 1952 to half of the market 
in 1958. 

On the other hand, retail pharmacies 
which accounted for two-thirds of the 
total sales of the 20 products in 1952 had 
to be content with only 50.0% of the 
market last year, despite a 19.0% gain 
in actual volume from 1952-58 (see 
Chart II). 

Food stores increased their sales of 
these products 130.0% over 1952. 
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by Richard R. Dier 


Chart II—How Do Consumers Di- 
vide Their Purchases of Health and 
Beauty Aids between Food Stores 
and Retail Pharmacies? 
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These and other interesting facts were 
supplied by James O. Peckham, Execu- 
tive Vice President of the A. C. Nielsen 
Company, in an address to the Proprie- 
tary Association at White Sulphur 
Springs, W. Va., on May 11. 

Although sales were even, the range in 
consumer preference for food store buy- 
ing of health and beauty aids was wide, 
stretching from 69.0% for dentifrices to 
only 25.0% for laxatives. 


Five Remedial Product Groups 


A survey of the 6-year sales trend for 5 
remedial product groups—headache 
remedies, laxatives, cold tablets, chest 
rubs, and stomach remedies—shows that 
retail pharmacies still account for 57.0% 
of the market compared with 43.0% for 
food stores. 

Nevertheless, it is important to note 
that food stores have increased their 
share of the market from 29.0% in 1952, 
while retail pharmacies have declined 
from 71.0% of the market in 1952 (see 
Chart ITI). 


Chart Ill—How Do Consumers Di- 
vide Their Purchases of Proprietaries 
between Food Stores and Retail 
Pharmacies? 
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West-ward 
discovers 


New Ira 


"! have laid aside my business; and gone a-fishing” 


Izaak Walton 






















There is a time for business and there is a time for fishing. So by all means 
do as Mr. Walton suggests, for now is the time when the fish are biting 


and are anxious to be lured. 


It is simple logic that you can't wait on a customer or fill an Rx while 
wading a stream, but it is also true that after a few days of fishing and 
relaxation you will be able to fill more Rx's and wait on more customers 
with a sweet serenity and a pleasantness that can come on'y from a 
sunburned countenance and a contented disposition. And what's more, 
now you will really be tranquilized; not b.i.d. or q.i.d. but all year long 


until the next fishing season! 


So cast that line and haul that fish; and then won't you drop 
us a line — the catch at West-ward is always profitable. 


Nay 
Ma 


West-ward, Inc. 








745 Eagle Avenue, New York 56, N. Y. 
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HOTEL RESERVATION FORM | 0 
1959 CONVENTION | 





























| ———— 
American Pharmaceutical Association | 
August 16-22, 1959 — Cincinnati, Ohio Illegal 
| for the 
The Netherland Hilton Hotel has been designated as APhA Headquarters. All meetings, unless otherwise ‘ 
specified, will be held at the Netherland Hilton. Other hotels included in the list below are located nearby. . a 
j 4cOno 
No Reservations Will Be Accepted Directly by the Hotels | sas 
Please Use the Following Form in Making All Requests for Reservations | sone, ; 
cians’ : 
Mail this request to: APhA Housing Bureau, 714 Union Central Building, Dwyer 
Cincinnati 2, Ohio probati 
‘ Idah 
Please make hotel reservations as shown below: Fie 
HOTEL First choice Stocka 
fonami 
HOTEL ____Second choice peo 
HOTEL ite 2 =. inrd choice _ 
fined $ 
HOTEL. Se: | pt | 
} en 
Number of room(s) with bath___ Double room(s) Rates requested $________ to $____ employ 
_Twin bedroom(s) Rates ccquested §_..._. . to $_.____ — 
out p 
Single Room Retes requested $l to GL | $200. 
_Suite(s) Rates requested $_____ to $_____ ee Mag 
I ker, 
Date and hour of arrival Le ae lll Panter Uae Rat Ores te 
If necessary to change or cancel reservation please notify the Housing Bureau at once. — 
° Mis 
The Name of Each Hotel Guest Must be Listed Below Bee 
Please PRINT names of all persons for whom room reservations are requested, indicating j oa 
occupants of EACH single, double, and twin bedroom. OTHERWISE APPLICATION 2 a 
WILL HAVE TO BE RETURNED FOR COMPLETION. Ree 
Scetl ee ee ee Ped eae ee : a ai plus 3 
probat 
= Crew aA GLARE Banc as Net 
2s Seas oe ed Be, _ owes eae oe eee! DE Pen ee ORE SS | pharm 
Omah 
= . a Sp he |  pheta: 
Confirm reservation to :_ fists Ja Fito hE ee serie Nee F  seript: 
Address: es ee Je: Misbr 
Hotel Rates ig 
son, 
Hotel Single Double Twin Bed Suites ucts V 
Netherland Hilton $6 .50-$13 .00 $12.50-$15.00 $13.00-$19.00 $29.50 and up ani 
5th & Race Sts. ~— 
Terrace Hilton $12.25 and $18.25 $16.50 and $22.50 Drug: 
15 W. 6th St. Eo 
Sheraton-Gibson $5. 85-$13 .00 $9 .85-$16 .00 $11.50-$18.50 $27.50 and up ) of the 
421 Walnut St. : eho 
: 3297, 
Broadway $7.00 $10.00-$12.00 $10. 00-$12.00 | Treas 
4th and Broadway lowin; 
Metropole $6 . 00-$8. 50 $9 .00-$12.00 $9 .50-$15.00 —e 
609 Walnut St. phine 
: formi: 
Sinton $6. 00-$11.50 $9 .50-$14.00 $11.50-$15.00 $20.00 and up simila 
4th & Vine Sts. lic in 
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Federal and State Actions 





FDA Actions 


Illegal Over-the-Counter Sales 
for the Month of May 


Arizona—Henry F. Beckman, t/a 
Economy Drug; MHarold Dwyer, 
pharm., Phoenix—Selling and refilling 
prescriptions for antibiotics, predni- 
sone, and cortisone without physi- 
cians’ authorizations. Beckman and 
Dwyer each fined $250 and placed on 
probation for 5 years. 


Idaho—Clifford H. Harper, pharm. 
owner, Serv-A-Center Drug, Paul E. 
Stockard, pharm., Nampa—Selling sul- 
fonamides, antibiotics, and ampheta- 
mine without physicians’ prescrip- 
tions. Harper and Stockard each 
fined $80. 

Kentucky—Mrs. Mildred Bolding, 
employee, (Ellen Inn Truck Stop) 
Franklin—Selling amphetamine with- 
out physicians’ prescriptions. Fined 
$200. 

Magdalene Kingery and Hazel Wal- 
ker, ptnrs., (Dixiana Truck Stop) 
Horse Cave—Selling amphetamine 
without physicians’ prescriptions. 
Kingery and Walker each fined $300. 

Missouri—Edgar J. Goin, t/a E. J. 
Goin Drug Store, Lois F. Davis, 
pharm., Kansas City—Selling and re- 
filling prescriptions for amphetamine 
and tranquilizers without physicians’ 
authorizations. Goin fined $1,000 
plus $37.50 costs; Davis placed on 
probation for 2 years. 

Nebraska—Robert J. Rebal, 
pharm., (Brown Park Pharmacy) 
Omaha—Selling barbiturates and am- 
phetamine without physicians’ pre- 
scriptions. Fined $200 plus $38 costs 


Misbranded and Substandard Drugs 


— Marvin R. Thomp- 
son, Inc., Stamford—Vitamin prod- 
ucts were substandard. Fined $100 
plus $40 court costs. (Terminated in 
April but not previously reported.) 


Connecticut 


Drugs Proclaimed Opiates 


In accordance with Section 4731(g) 
of the Internal Revenue Code of 1954, 
President Eisenhower, in Proclamation 
3297, proclaims that the Secretary of the 
Treasury has found that each of the fol- 
lowing drugs, except the dextrorotatory 
form of 3-hydroxy-N-phenethylmor- 
phinan and its salts, has an addiction- 
forming or addiction-sustaining liability 
similar to morphine and that in the pub- 
lic interest this finding should be ef- 


fective immediately. These drugs are: 

1. 2’ - Hydroxy - 5,9 - dimethyl - 2- 
(2-phenylethy1)-6,7-benzomorphan. 

2. Ethyl 4-phenyl-1-[{3-(phenylamino)- 
propy]]-4-piperidinecarboxylate. 

E 3-Hydroxy-N-phenethylmorphinan, 
its racemic and !evorotatory forms, except 
its dextrorotatory form and its salts. 
[| Fed. Reg. 24, 4679 (June 10, 1959)} 


Chlorothen Exempted from 
Prescription Dispensing 


Requirements 
Preparations of chlorothen citrate 
(chloromethapyrilene citrate; N,N- 


dimethyl-N’-(2-pyridyl)-N’-(5-chloro-2- 
thenyl) ethylenediamine citrate), an 
antihistamine sold under the name of 
Tagathen (Lederle) in combination with 
acetophenetidin and caffeine as Fenoxy- 
dine Compound (Breon), and in com- 
bination with Achromycin hydrochloride, 
salicylamide, phenacetin, and caffeine 
as Achrocidin (Lederle) will be exempted 
from the prescription dispensing re- 
quirements if they meet certain specified 


conditions, including the following: 


1. The chlorothen citrate is prepared 
with or without other drugs in tablet or 
other dosage form suitable for oral use in 
self-medication and containing no drug 
limited to prescription sale. 

2. The preparation contains not more 
than 25 milligrams of chlorothen citrate 
per dosage unit. 

3. The dosages recommended or sug- 
gested in the labeling do not exceed: 25 
milligrams of chlorothen citrate per dose 
or 150 milligrams of chlorothen citrate per 
24-hour period for adults; !/2 of the maxi- 
mum adult dose for children 6 to 12 years 
of age. 

4. The labeling bears, in juxtaposition 
with the dosage recommendations, clear 
warning statements against administra- 
tion of the drug to children under 6 years 
of age or exceeding the recommended 
dosage, unless directed by a physician, and 
against driving a car or operating machin- 
ery while using the drug, since it may cause 
drowsiness. 

If the article is offered for the temporary 
relief of symptoms of colds, a statement 
must also be added that continued ad- 
ministration for such use should not exceed 
3 days unless directed by a physician. 
( Fed. Reg. 24, 4518 [June 3, 1959] ) 


Communicable Diseases Summary 


pes number of cases of the com- 
municable disease shown in the 
table below are based on reports by 
Health Officers of each State and of 
Puerto Rico to the National Office of 
Vital Statistics of the Department of 
Health, Education, and Welfare, 
Washington, D.C. The number of 
cases of each disease occurring during 


each of the last 4 weeks is reported 
and also cumulative totals to date 
for 1959 and for the corresponding 
period of 1958 as well as the 1954— 
1958 median for this same period. 
The approximate seasonal low point 
for each of the diseases is shown in 
the last column. 


Communicable Low 
Disease Cases Reported for Week Ending Cumulative Number Point 
(Ap 
proxt- 
male 
Selected Notifiable May 23, May 30, June 6, June 13 First 23 weeks Median Sea 
Disease 1959 1959 1959 1959 19593 1958 1954-58 sonal) 
Anthax 2 1/ 8 2 10 k 
Botulism 2¢ ~ 5 2 2 k 
Brucellosis 16 6 11 20 333 337 440 k 
Diphtheria 10 15 9 9 373 311 649 | July 1 
Encephalitis, infectious 20 31 28 26 643 681 648 | June l 
Hepatitis, infectious 
and serum 376 350 276 353 11,102 7,382 10,477 Sept. lL 
Malaria 2 1 2 30 26 91 | k 
Measles 15,376 12,761 12,572 10,631 318,554 621,064 495,795 Sept 
Meningococcal infec 
tions 44 39 34 39 1,198 1,300 1,478 | Sept. 1 
Meningitis, other 524 44 639 69A 1,437 1,141 - 
Poliomyelitis 39 18 50 72 652 464 2,130 | Apr. 1 
Paralytic 28 33 35 55 452 231 1,119 | Apr. 1 
Nonparalytic tI 9 9 15 123 160 649 | Apr. 1 
Unspecified i 6 6 2 77 73 362 | Apr. 1 
Psittacosis 3 1 4 3 56 67 155 k 
Rabies in man 1 1 1 2 | k 
Typhoid fever 11 14 9 19 250 352 607 | Apr. 1 
Typhus fever, endemic 1 1 12 25 46 | Apr. 1 





* Data exclude report from Wyoming for the current week 
4 Includes 3 cases of aseptic meningitis. 

f Reported in Texas. 
it Reported in Alabama. 
k Data show no pronounced seasonal change in incidence. 
data not available. 


© Reported in Washington. 

ingitis reported in California. 
cludes 14 cases of aseptic meningitis. 
vania for the current week. 
(-): nocasesreported; 3 dashes ( 


» Reported in Kansas and New Jersey. 
¢ Includes 7 cases of aseptic men- 
9 Includes 12 cases of aseptic meningitis. ‘4 In- 
) Data excludé report from Pennsyl- 
Symbols: 1 dash 
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Book Notices 





The Profession of Pharmacy 


By Richard A. Deno, Thomas D. Rowe, 
and Donald C. Brodie. J. B. Lippincott 
Co., East Washington Square, Philadel- 
phia, Pa., 1959. xii + 256 pp. 18 
xX 25.5cm. Price $6.50. 

This unique textbook provides the 
beginning student in pharmacy with a 
broad coverage of the profession includ- 
ing its historical development, ethical 
standards, organizations, literature, and 
current problems. Its organization cov- 
ers the major fields of pharmaceutical 
practice including pharmaceutical edu- 
cation, retail pharmacy, pharmaceutical 
research, manufacturing pharmacy, pro- 
motion and distribution of drugs, hos- 
pital pharmacy, development of stand- 
ards for drugs, and activities involving 
pharmaceutical legislation. Each chap- 
ter is followed by provocative study 
questions and a list of selected references 
for additional reading. 

Interest in the text is enhanced by the 
inclusion of eighty-five well-chosen illus- 
trations of the subject matter discussed. 
The design of the book and the presenta- 
tion of the material is excellent through- 
out and reflects the thought and care of 
the authors that must have gone into its 
preparation. It should be well received 
and probably will be adopted as a stand- 
ard textbook in many colleges of phar- 
macy. 


Trading Stamp Practice and 
Pricing Policy 

Edited by Albert Haring and Wallace 
O. Yoder. Bureau of Business Research, 
Indiana University School of Business, 
Bloomington, Indiana, 1958. xxi + 390 
pp. Price $6. 

No single promotional device since 
the advent of mass advertising in the 
early part of the century has attracted 
so much attention—favorable and other- 
wise—in American business as the trad- 
ing stamp. This conclusion, along with 
a prediction that the half-billion-dollar 
stamp industry ‘‘appears to be here to 
stay,’’ are incorporated in this new book. 

Co-editors of the publication are 
professors of marketing at Indiana 
University. The new text is a compila- 
tion of a lengthy, impartial study aimed 
at shedding light on the controversial 
areas of trading stamps. 

The revival of stamps and premiums 
in the early 1950’s stepped up the pace 
of competition, they found, and led to 
renewed interest in advertising. 

In summarizing their findings, the 
Indiana professors said that the most 
successful use of stamps involves 7 basic 
features: 


(1) Being reasonably competitive with 
respect to location, merchandise assort- 
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ment, prices, and quality; (2) being part 
of a group of local stores using the same 
stamp, with a large volume outlet—either 
supermarket or department store—form- 
ing the nucleus; (3) being situated in a 
local market whereby the dealer can rea- 
sonably expect a minimum of 10% to 15% 
more volume if the promotional mix is 
successful; (4) having physical facilities 
that will permit a minimum of 10% to 15% 
additional sales without lowering efficiency, 
(5) selecting stamps known in the com- 
munity; (6) preparing in advance for 
adding stamps without raising prices; 
and (7) the giving of stamps freely with 
every eligible purchase, preferably on all 
purchases. 


Maternity—A Guide to Prospective 
Motherhood 


By Frederick W. Goodrich, Jr., M.D. 
Prentice-Hall, Inc., Englewood Cliffs, 
N. J.,1959. 127 pp. Price $1.75. 


This concise handbook for the pros- 
pective mother is designed to supple- 
ment her own physician’s care and to 
clarify his instructions. Included in 
this convenient handbook are such sub- 
jects as emotional adjustment to preg- 
nancy; the first visit to the physician, 
including a complete outline of the 
physical examination and laboratory 
tests; how to estimate the date of the 
baby’s birth; what the mother should 
know about the Rh factor. Weight 
control, specific exercises, and other 
information about the mother and baby 
are given. 


Simple Methods of Contraception 


Edited by Winfield Best and Frederick 
S. Jaffe. Planned Parenthood Federa- 
tion of America, New York, 1958. 64 pp. 
159° X23:5-0m. 

Various simple contraceptive technics 
are described and evaluated and their 
medical, social, and moral implications 
are discussed. 


Russian English Medical Dictionary 


By Stanley  Jablonskt. 
Press, Inc., New York, 1958. 
pp. 15 XX 23cm. Price $11. 

This dictionary is a feature of the Rus- 
sian Scientific Translation Program con- 
ducted by the National Institutes of 
Health, U.S. Public Health Service. It 
is designed to assit in the translation of 
medical and allied books and papers 
written in the Russian language. 


Academic 


x + 423 


Voluntary Health Insurance 
in Two Cities 


By Odin W. Anderson. Harvard 
University Press, Cambridge, Mass., 
1957. 145 pp. Price $5. 


This Health Information Foundation 
study is concerned with families enrolled 
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in Blue Cross and Blue Shield Plans in 
Birmingham, Ala. and Boston, Mass. 
and families belonging to employed 
groups enrolled under the Aetna Life 
Insurance Company in Boston. Repre- 
sentative samples of these groups were 
interviewed in their homes with a pre- 
tested questionnaire. 

The prevailing pattern of benefits 
was apparently quite adequate for 
hospital care and surgery. It was 
clearly indicated, however, that the 
cost of home and office calls, obstetrical 
services, drugs and medicines, and 
dental care, which voluntary health in- 
surance does not attempt to cover, can 
present major problems to some families. 


Dr. Squibb 


By Lawrence G. Blochman. 
and Schuster, New York, 1958. 
371 pp. 14 X 21cm. Price $5. 

This book describes the life of one of 
the founders of modern American mie- 
dicinal chemistry. He invented the proc- 
ess for making the highest grade of anes- 
thetic ether. He launched the move- 
ment which produced the first Federal 
Pure Food and Drug Act. He was a 
leader in the fight against quacks and 
patent medicine fakers of a century ago 
and was one of the first builders of the 
modern pharmaceutical industry in this 
country. 

The book describes his life in the 
Navy, his home life, and his business ex- 
periences, with many poignant anec- 
dotes. 


Simon 


xt + 


Investments for Professional People 


By Robert U. Cooper, M.D. The 
Macmillan Company, New York, Revised 
Edition, 1959. xvi + 342 pp. Price 
$4.95, 

This timely book has been written by 
a well known surgeon of Washington, 
D.C., who is now a Director of the 
Anacostia National Bank in Washington 
and a member of its Investments and 
Discount Committees. A professional 
man, who has benefited by his financial 
errors in the past, has passed along in 
this book his own accumulated invest- 
ment knowledge and experience and has 
had the book thoroughly checked by an 
imposing group of bankers, insurance 
executives, real estate experts, and other 
investment specialists. 

The book, written for pharmacists, 
dentists, physicians, ministers, en- 
gineers, teachers, nurses, and others in 
the professional fields, covers such vital 
topics as dividend and interest rates, 
Social Security benefits, income tax 
provisions, and the purchasing power of 
the dollar. 
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The Association Extends a Cordial Welcome to the Following Men and Women Who Were ’ 
Accepted for Active Membership During the Month Preceding Preparation of This Issue. 


CALIFORNIA 

Sherman Don, Porterville 

Marina Folkert, San Francisco 

George M. Luttrell, San Diego 

Margarita M. Mapa, San 
Francisco 

Sidney Mogol, Los Angeles 

Carl E. Schierling, San Jose 

Andrew J. Watson, Sherman 
Oaks 


DELAWARE 
Winslow K. Abbott, Wilmington 


DISTRICT OF COLUMBIA 
Louis C. Josephs 


FLORIDA 

Clarence G. Porter, Jr. Jack- 
sonville 

ILLINOIS 

Robert H. Allen, Chicago 

Alfred S. Grinkewich, Elmhurst 

INDIANA 

Don E, Gillaspy, Kokomo 

Jack G. Miller, Indianapolis 


MARYLAND 
Andrew J. Smith, Bethesda 


MICHIGAN 


Harris J. Benedict, Mt. Pleasant 

Zygmunt A. Hoffman, Birming- 
ham 

David E. Meyer, Kalamazoo 

Arthur T. Nelson, Pontiac 

Joanne N. Yagelo, Dearborn 


MINNESOTA 
John H. McNeely, Minneapolis 


MISSISSIPPI 
Fred W. McEwen, Jr., Jackson 


MISSOURI 


Hubert J. Harmer, Jr., Kansas 
City 


NEW JERSEY 
Louis H. Parks, Oceanport 
Herbert Seligman, New Bruns- 


wic 
Mara M. Windes, Fords 


NEW YORK 

Harry Edelstein, New York 
City 

Matthew Verderame, Albany 


OHIO 


Donald E. Baker, Columbus 
Hyman Smulevitz, Cleveland 
Heights 


OKLAHOMA 
Stokes E. Baggett, Oklahoma 
City 


OREGON 
Orville W. Corbett, Burns 
Richard M. Neal, Portland 


PENNSYLVANIA 

Genevieve Kosiba, Coraopolis 
Stanley E. Serlick, Philadelphia 
James L. Strader, Pittsburg 


TENNESSEE 
William P. Johns, Cleveland 


James G. Stewart, Chattanooga 


TEXAS 

Bernice J. Buettner, El Paso 
Cecil P. Cloughly, Sherman 
Leon L. Day, Harlingen 
James W. Heck, Fort Worth 


VIRGINIA 
Albert Roth, Alexandria 


WASHINGTON 
Verle M. Bleese, Seattle 


WISCONSIN 

Sam Bearman, Rice Lake 

Ralph G. Brosowsky, West 
Allis 

Edwin Markgraf, Chilton 


INTERNATIONAL 

Stanley M. Cowan, Islington, 
Ont., Canada 

Khouw Kimeng, Djakarta, 
Indonesia 


Coming Events 


Alpha Zeta Omega—July 12-15, natl. 
conv., Carillon Hotel, Miami Beach, Fla. 

Pennsylvania Pharmaceutical Associa- 
tion—July 19-22, conv. Bedford Springs 
Hotel, Bedford Springs 

Texas Pharmaceutical Association— 
July 27-29, conv., Texas Hotel, Fort 
Worth 

Kentucky Pharmaceutical Association— 
Aug. 3-5, conv., Phoenix Hotel, Lexington 





APhA 
Convention 
Program 


(Continued from page 380) 


and passes on all resolutions offered. 
It also nominates the officers to be 
voted on by the mail ballot and elects 
the Secretary, the Treasurer, the Hon- 
orary President, and its own chairman 
and vice-chairman. 


Entertainment 

Enterainment for this convention 
will include, in addition to the Sunday 
evening concert, a “show-boat’’ enter- 
tainment on Thursday evening and the 
banquet on Friday evening. 

In addition to the general enter- 
tainment on Sunday, Tuesday, and 


Kappa Epsilon—Aug. 9-11, University 
of Minnesota, Minneapolis 

West Virginia Pharmaceutical Associa- 
tion—Aug. 9-12 conv , Greenbrier, White 
Sulphur Springs 

Puerto Rico Pharmaceutical Associa- 
tion—Aug. 31-Sept. 1, conv.. Head- 
quarters Bldg., San Juan Univ. of Puerto 
Rico 


Pharmaceutical Sciences Congress 
(19th International )—Sept. 6-10, Zurich, 
Switzerland 


Maine Pharmaceutical Association 


Friday evenings in which the ladies 
will participate, the local committee 
has also provided for an Ohio River 
cruise on Monday afternoon for the 
ladies only; the annual brunch and 
meeting of the Women’s Auxiliary on 
Tuesday morning; a fashion show and 
luncheon for the ladies only on Wednes- 
day; a “Seven Hills’? tour of the 
city of Cincinnati and tea at the Taft 
Museum on Thursday afternoon; and a 
luncheon for ladies only at the Cincin- 
nati Art Museum followed by a tour of 
Eden Park and Krohn Conservatory on 
Friday. 


Other 
Convention Activities 


In addition to the preliminary pro- 
gram of the APhA Sections and Af- 
filiated Organizations, there are a num- 
ber of fraternities, sororities, and alumni 


Sept. 13-15, Samoset Hotel, 
Rockland 

New Hampshire Pharmaceutical As- 
sociation—Sept. 13-15, conv. Farragut 
Hotel, Rye Beach 

Wisconsin Pharmaceutical Association 

Sept. 20-22, conv., Schroeder Hotel, 
Milwaukee 

National Association of Retail Drug- 
gists—Sept. 20-24, ann. conv., St. Lovis, 
Missouri 

Nevada Pharmaceutical Association 
Oct. 4-6, conv., Thunderbird Hotel, 


Las Vegas 


conyv., 


groups that will hold special breakfasts, 
luncheons, and dinners. Some of these 
are: 


Columbia University Breakfast, 
Thursday, August 20, 8:00 a.m. 

Foreign Legion Dinner, (for those 
who have attended international phar- 
maceutical conferences) Wednesday, 
August 19, 6:00 P.M. 

Kappa Epsalon Sorority Breakfast, 
Wednesday, August 19, 8:00 A.M. 


Kappa Psi Fraternity Breakfast, 
Wednesday, August 19. 
Lambda Kappa Sigma _ Sorority 


Luncheon, Thursday, August 20. 

Phi Delta Chi Fraternity Breakfast, 
Wednesday, August 19. 

Rho Chi Society Dinner, Wednesday, 
August 19. 

University of Wisconsin Dinner, 
Tuesday, August 18. 
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R Information Service 


Hydrocortisone Ointment 


How van hydrocortisone be incorporated 
in an oily base ointment such as Vioform 
and in a water-soluble base such as 
Aquaphor? A skin specialist is anxious 
that we make such ointments—R.T.R., 
Minnesota. 

Hydrocortisone can be incorporated 
directly into emulsion-type or fatty- 
type ointment bases. It is important 
te have the hydrocortisone in a very 
fine state of division, and it can be 
uniformly dispersed by milling. The 
final product should be assayed to 
assure proper distribution. You sug- 
gest the use of Vioform ointment as a 
base. You might inform your ‘‘anxious 
dermatologist”’ that a cream containing 
Vioform and hydrocortisone in a water- 
washable base and an ointment con- 
taining these ingredients in a petrolatum 
base are marketed by Ciba Pharmaceu- 
tical Products, Inc. 


Insulin Preparations—Stability 


One of our staff physicians maintains 
that according to his experience refrigera- 
tion of insulin preparations is not neces- 
sary. Is he correct?—J. L. L., Ohio. 


If the physician has not refrigerated 
his insulin preparations and has ob- 
tained the desired action without un- 
toward side-actions (to his knowledge) in 
their administration, then he is correct 
in maintaining that ‘‘according to his 
experience”’ refrigeration is unnecessary. 
Whether his observations have been sci- 
entifically thorough and correct is open 
to question. 

A discussion of the physical and chem- 
ical properties of insulin by D. W. Hill 
and F. O. Howitt in their book entitled 
“Insulin: Its Production, Purification 
and Physiological Action,” Chemicai 
Publishing Company, New York, 1936, 
indicates that the problem you raise was 
considered at that time. They cite a re- 
port by A. Choay (Compt. rend. Soc. 
Biol., 94, 178, 1926) who recorded an in- 
stance where an insulin solution retained 
its activity for nearly two years al- 
though no precautions were taken for its 
refrigeration. Du Vignaud, et al., (J. 
Biol. Chem., 102, 521, 1933) concluded 
from a study of the heat precipitation in 
insulin in the presence of mineral acids 
that the groups responsible for the 
physiological activity were not identical 
with those responsible for heat precipita- 
tion. 

When one considers the protein nature 
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of insulin, the necessity for chemical 
stability of the entire compound is ob- 
vious. Degradation might occur which 
could render the product unsuitable for 
use even though its insulin activity was 
not altered appreciably. The refrigera- 
tion requirement for insulin products is 
evidently a precautionary measure 
which has been found, by experimental 
checks, to be necessary to eliminate the 
possibility that decomposition might oc- 
cur under various storage conditions dur- 
ing the period allotted before the expira- 
tion date. With the newer lente forms of 
insulin, there is the further possibility 
that the degradative changes might af- 
fect the critical structure and/or sus- 
pending properties of the composition. 
It is possible that one physician or ten 
physicians might take the risk of not re- 
frigerating their insulin preparation and 
experience no difficulty; however, 
should this precautionary requirement 
be withdrawn and then should one 
physician encounter a spoiled insulin 
product, you would hear a greater outcry 
than you have heard because of the 
“seemingly” unnecessary requirement 
now imposed. 

A director of pharmaceutical control 
answers your question as follows: ‘‘The 
label requirement that Insulin be kept 
under refrigeration is necessary to assure 
patients of the finest and most efficacious 
Insulin possible. Obviously, short peri- 
ods of time at room temperature do not 
materially change the efficacy of the 
product. However, at elevated tem- 
peratures, very short periods of time are 
sufficient to materially affect these prod- 
ucts. We, therefore, feel no justifica- 
tion exists for anyone to advise that 
these products be kept unrefrigerated as 
a matter of routine.” 

R. H. Grant (FDA) states: All insulin 
preparations keep better when refriger- 
ated (but not frozen); particularly the 
soluble types such as regular insulin and 
globin zine insulin, which can deteriorate 
slowly at room temperature down to 
70% of the original poteticy in 2 years. 
Protamine zinc insulin is more stable and 
will retain its potency for 2 years at room 
temperature but it also is more stable 
when refrigerated. If different types of 
labeling were used for the various insul- 
ins in accordance with their stabilities, 
confusion would result. Time and tem- 
perature are both factors that influence 
insulin preparations, therefore brief peri- 
ods even above room temperature do not 
cause noticeable deterioration. 
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Physostigmine Salicylate 
Ophthalmic Solution 


Your item on the title solution in Tuts 
JOURNAL, 20, 159(Mar. 1959) mentioned 
the use of 2% disodium hydrogen citrate 
sesquihydrate as a buffering agent. We 
can find no source for this compound. 
Please helb.—V.M.P., Texas. 

Disodium hydrogen citrate sesquihy- 
drate is included in the British Phar- 
macopoeia and other European com- 
pendia. The British official title is 
Sodium Acid Citrate and the B. P. 
states that it may be prepared by the 
interaction of citric acid and sodium 
carbonate. You might prepare 100 
ml. of a 2% solution by mixing water 
solutions containing 1.63 Gm. citric 
acid (on the anhydrous basis) and 
0.90 Gm. sodium carbonate (on the 
anhydrous basis), heating the mixture 
to drive off CO., cooling to room tem- 
perature and adding sterile distilled 
water to make 100 ml. Check the pH 
of the solution: it should be about 5. 
This solution could then be used in 
place of water in the preparation of 
the ophthalmic solution. 


Tween 20 in Oral Mixture 


Can a mixture containing 20 drops 
of Tween 20 in 4 ounces be taken orally in 
a 1-teaspoonful dose?—E.J.B., West Vir- 
ginia. 

_ Tween 20 (polysorbate 20) differs 
chemically from polysorbate 80 (Tween 
80) in that the former is the sorbitan 
monolaurate and the latter is the sorbi- 
tan mono-oleate derivative of poly- 
oxyethylene (20). Tween 80 has been 
marketed as Sorlate (Abbott) and Moni- 
chol and Monitan (Ives-Cameron) for 
oral use in amounts up to 6 Gm. daily. 
Tween 20 has been used as a dispersing 
agent in commercial preparations of 
oil-soluble vitamins for injection and in 
relatively small concentrations in oral 
preparations. The mixture in question 
is stated to contain 20 drops of Tween 
20 in 4 ounces. The weight of 20 drops 
of Tween 20 from a medicine dropper 
weighed 494 mg. or 25 mg. per drop. 
This would place 25 mg. of Tween 20 
in 6 ce. of the mixture and less than 25 
mg. in each dose, the exact amount 
depending upon the capacity of the 
teaspoon used to measure the dose. 
Unless the patient has a condition that 
peculiarly contraindicates the use of 
an emulsifier of this type, the addition 
of the indicated amount of Tween 20 
appears to be pharmacologically accept- 
able. The prescribing physician should 
be consulted before making the addition. 
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Prescription Practice 


New and Nonofficial Drugs 





The following descriptions of drugs are based upon available evidence and do not in 


any case imply endorsement by the American Medical Association Council on Drugs. 


Norethindrone 


Norlutin (Parke, Davis); 
Ethinyl-19-nortestosterone. 


l7a- 


C=CH 


CH OH 


- 


O° 


Actions and Uses. Norethindrone, 
sometimes referred to as norethisterone, 
is a highly potent, orally active, progesta- 
tional agent which was introduced com- 
mercially in 1957. It produces the typical 
physiological and anatomic effects of pro- 
gesterone and its derivatives, i.e., induc- 
tion of a secretory endometrium, luteal 
changes in the vaginal epithelium, disap- 
pearance of cervical fern, increases in basal 
body temperature, and withdrawal bleed- 
ing from an estrogen-primed endome- 
trium. When given from the 5th to the 
25th day of the menstrual cycle, the drug 
is believed to inhibit ovulation. Con- 
tinuous administration of norethindrone 
can also delay menstruation for prolonged 
periods, with only occasional instances of 
breakthrough bleeding. The pseudopreg- 
nancy thus induced is presumably an 
anovulatory amenorrhea. In terms of 
weight of drug required for progestational 
effects, norethindrone is one of the most 
potent agents known. Its onset and dura- 
tion of action are about the same as with 
parenterally administered progesterone; 
if given for five days to amenorrheic 
women after estrogenic stimulation, the 
drug will generally induce withdrawal 
bleeding within 24 to 72 hours after its 
discontinuance. Animal experiments in- 
dicate that norethindrone has slight 
estrogenic effects; there is no evidence of 
androgenic activity. However, studies in 
animals are not adequate to estimate the 
extent to which observed histological 
changes may be due to the estrogenic 
activity of the drug. The drug is appar- 
ently not metabolized in the same manner 
as progesterone, since its administration 
does not cause an increase in the urinary 
excretion of 17-ketosteroids. 

Norethindrone has been used in the 
treatment of primary and_ secondary 
amenorrhea. The drug will not induce 
secretory changes in the endometrium, 
with subsequent menstruation, unless 
there has been adequate estrogenic stimu- 
lation. Hence, in patients with inade- 
quate endogenous estrogen production, 
as determined by vaginal cytology, estro- 
gen priming is necessary. In women with 
menstrual irregularity or secondary amen- 
orrhea due to inadequate corpus luteum 


activity, the monthly employment of nor- 
ethindrone may help in reestablishing a 
normal cyclic pattern. This effect may 
be helpful in the management of patients 
with infertility problems, since it permits 
a more accurate prediction of the time of 
ovulation. Although the ultimate value 
of progestogens in the treatment of female 
infertility remains to be determined, 
agents such as norethindrone might theo- 
retically be of value in establishing con- 
ditions conducive to pregancy by reason 
of their inhibiting effect on the arboriza- 
tion of cervical mucus (which may act as 
a barrier to sperm penetration) and by 
preparing the endometrium for implanta- 
tion of the ovum. Like other progesto- 
gens, norethindrone may be tried in the 
treatment of functional uterine bleeding, 
provided that genital malignancy has 
been ruled out and that curettage has 
established the diagnosis of benign endo- 
metrial hyperplasia. 

Because it can induce a state of amen- 
orrhea for as long as its daily administra- 
tion is continued, norethindrone has been 
suggested as a means of temporary delay 
of the menstrual period for honeymoon, 
vacation, and athletic events. However, 
the use of a potent hormone to inhibit a 
normal physiological function, simply 
for patient convenience, should be dis- 
couraged. The menstrual-inhibiting prop- 
erty of the drug may, however, serve a 
useful purpose in alleviating the symp- 
toms of endometriosis and causing a re- 
gression of endometrial implants. 

Noretnindrone, as well as other pro- 
gestogens, has been tried in a more or 
less empirical manner for the treatment of 
threatened or habitual abortion. At 
present, there is a dearth of convincing ev- 
idence that any agent of this type can re- 
duce the incidence of fetal loss. There is 
likewise insufficient evidence at hand to 
establish the proposed use of norethin- 
drone for the treatment of premenstrual 
tension or dysmenorrhea. 

The clinical use of norethindrone bas 
not been associated with any appreciable 
toxicity. In occasional instances, mild 
nausea, lethargy, and spotting before the 
calculated onset or after termination of 
menstruation have been reported. In 
young animals, prolonged administration 
of large doses of the drug causes a decrease 
in food consumption, with a consequent 
depression in weight gain; however, 
anorexia and weight loss have not been a 
problem clinically. Prolonged therapy 
with norethindrone generally decreases 
libido, an effect that would negate its 
proposed use to delay menstruation dur- 
ing the honeymoon. 


Dosage. Norethindrone is administered 
orally. For amenorrhea, menstrual ir- 
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regularity, functional uterine bleeding, 
and infertility, the usual dose is 10 to 20 
mg. daily from the 5th to the 23rd day of 
the menstrual cycle. A five-day period is 
allowed for withdrawal bleeding to occur. 
Continuous daily doses of 20 to 30 mg. 
are usually sufficient to prevent mens- 
truation. For the treatment of premen- 
strual tension and dysmenorrhea, the 
proposed dose is 10 mg. once or twice 
daily, beginning in the preovulatory phase 
and continuing to the 20th to the 23rd 
day of the cycle. Pending more evidence 
to show a beneficial effect, the proposed 
dosage for these latter purposes is con- 
sidered experimental. 
Preparations: tablets 5 mg. 


Poloxalkol 


Polykol (Upjohn); An oxyalkylene 
polymer with the following structure: 


HO (CaH4O), (C3HeO), (C2H«.0). H 


Actions and Uses. Poloxalkol, intro- 
duced commercially in 1958, isa relatively 
tasteless, nonionic, surface-active agent 
with actions and uses similar to those of 
dioctyl sodium sulfosuccinate. After oral 
administration, the drug lowers surface 
tension of water and intestinal fluids, thus 
tending to soften the stool and facilitate 
elimination. The wetting action of pol- 
oxalkol makes it potentially useful for 
the treatment and prevention of constipa- 
tion associated with dry, hard _ stools. 
Clinical trials, thus far chiefly limited to 
infants and children, would indicate that 
the drug is often, but not always, effective 
in relieving chronic constipation. The 
action of the drug is neither rapid nor 
drastic; thus, several days may elapse be- 
fore a therapeutic effect is apparent. Pol- 
oxalkol per se is pharmacologically inert; 
its fecal moistening effects are due entirely 
to the detergent-like physical properties 
of the compound. Although the drug 
appears to be essentially nontoxic, the pos- 
sibility that it may increase the absorp- 
tion of mineral oil or of fat soluble sub- 
stances in harmful amounts should be 
borne in mind. 


Dosage. Poloxalkol is administered 
orally. For infants and children under 
three years of age, the usual dose ranges 
from 100 to 200 mg. once or twice daily. 
For children 3 to 12 years of age, the dose 
is 200 mg. once to three times daily. 


Preparations: solution (oral) 200 mg. per 
ce. 


Continued on page 416 
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Thiopropazate Hydrochloride 


Dartal Hydrochloride (Searle); 2- 
Chloro-10 - {3 -[4 - (2 - acetoxyethyl) pi- 
perazinyl|propyl} phenothiazine dihy- 
drochloride. 


r) 
CHeCHeCHeN —_N CH2CH2 OCH, 


OL" | 


Actions and Uses. Thiopropazate HCI 
is a phenothiazine derivative with actions 
and uses similar to those of other agents of 
this type. Chemically and pharmacologi- 
cally, it is most closely related to prochlor- 
perazine and perphenazine. Thiopropa- 
zate is a potent compound, and it produces 
comparable pharmacological effects with 
doses that are considerably less than those 
of chlorpromazine. It has a spectrum of 
clinical usefulness akin to that of other 
phenothiazine derivatives and is subject to 
similar limitations. Available clinical evi- 
dence, although not well controlled, would 
indicate that the principal clinical appli- 
cation of thiopropazate will be in the man- 
agement of psychoses in which agitation, 
tension, combativeness, and aggressive- 
ness predominate. The drug is apparently 
capable of eliciting beneficial responses in 
some patients who fail to respond to other 
closely related compounds. It is also of 
value in some patients with psychomotor 
retardation, apathy, and lethargy. Animal 
experiments have shown that the drug 
possesses potent antiemetic properties, but 
it has not been evaluated clinically for this 
purpose. 

Certain typical phenothiazine side-ef- 
fects such as sedation and hypotension 
have been reported to be less frequent 
and less severe with thiopropazate 
than with other agents of this class, 
particularly chlorpromazine. Although 
the drug has produced leukopenia, no cases 
of granulocytopenia have been recorded to 
date. Likewise, jaundice has not occurred 
during its clinical trial. In view of the 
phenothiazine structure of thiopropazate, 
however, such untoward reactions should 
be watched for. The most frequent and 
troublesome side-effect of this drug has 
been Parkinson-like symptoms referable to 
extrapyramidal involvement. Tremors, 
rigidity, fixed facies, and drooling fre- 
quently complicate therapy with this 
agent. Although such neurological ef- 
fects appear to be a function of dosage, 
there is a very narrow range between clin- 
ically effective doses and those causing 
extrapyramidal symptoms. 

The usual contraindications to pheno- 
thiazine derivatives in general apply to 
thiopropazate and include patients with 
severe depressions, those with liver dam- 
age, and persons under the influence of 
other central nervous system depres- 
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2 HCI 


sants. The drug should not be given to 
patients with convulsive disorders. 

Dosage. Thiopropazate HCl- is ad- 
ministered orally in doses which must be 
individualized according to the severity of 
the condition under treatment, the re- 
sponse of the particular patient, and the 
appearance of side-effects. 

For the management of patients with 
psychotic conditions, the usual initial dose 
is 10 mg. three times a day. This dose is 
then adjusted upward or downward in 
daily increments of 10 mg. given at inter- 
vals of three or four days, according to 
therapeutic response. At present, 100 
mg. per day should be considered a maxi- 
mum dose. For anxiety tension states, 
psychosomatic conditions, and other neu- 
roses, the foregoing dosage schedule is re- 
duced by half. 


Preparations: tablets 5 mg. and 10 mg. 


SUPPLEMENTAL STATEMENT 


Use of Phenylbutazone (Butazoli- 
din) in Acute Superficial 
Thrombophlebitis 


The Council has evaluated the clinical 
use of phenylbutazone for the treatment of 
acute superficial thrombophlebitis. AlI- 
though only a few of the available reports 
of investigations have been well controlled, 
it is the clinical impression of most observ- 
ers that the drug exerts beneficial effects in 
some, but not all, cases. The drug appar- 
ently relieves local pain, an action depend- 
ent upon its specific anti-inflammatory 
activity and distinct from the antipyretic 
or central analgesic properties of the com- 
pound. It should be emphasized that 
phenylbutazone is not intended for throm- 
bophlebitis of the deep veins but should be 
considered only for selected patients with 
the acute superficial form of the disease. 
The Council concluded that further con- 
trolled observations are needed to deter- 
mine its ultimate value in the therapy of 
this condition as compared with other 
methods of treatment. 

Since the treatment of acute superficial 
thrombophlebitis involves medication over 
relatively short periods of time, the danger 
of drug-induced hematopoietic depression 
or fluid and electrolyte retention is ap- 
preciably reduced. Nevertheless, phenyl- 
butazone should be used cautiously, keep- 
ing in mind its known ability to produce 
serious untoward reactions. Treatment 
should be discontinued immediately upon 
the appearance of any toxic effect. (See 
the monograph on phenylbutazone in 
NND.) 

In acute superficial thrombophlebitis, 
which fails to respond to the usual con- 
servative measures, phenylbutazone, 600 
mg. per day, may be tried in divided doses 
for two or three days. If no beneficial re- 
sults are apparent within 72 hours, the 
drug should be discontinued. When indi- 
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cated, 300 mg. per day may be given there- 
after for an additional 5 to 7 days, but in no 
case should therapy be continued longer 
than 10 days. 


Use of Poliomyelitis Immune 
Globulin (Human) for Oral 
Herpetiform Lesions 


The AMA Council on Drugs has 
evaluated the use of poliomyelitis immune 
globulin (human) for the management of 
recurrent vesicular lesions of the mouth. 
Because this preparation of gamma globu- 
lin has been useful for the attenuation or 
prevention of such virus diseases as polio- 
myelitis, measles, and infectious hepatitis, 
it has been tried also for the treatent of 
certain oral lesions believed to be viral in 
origin. These lesions are collectively des- 
ignated as oral herpetiform lesions, since 
the etiology of all types has not been 
proved to be herpes simplex. This desig- 
nation includes herpetic gingivostomatitis, 
herpetic ulcers, herpes labialis (cold sore, 
fever blister), and aphthous stomatitis 
(canker sore, aphthous ulcer). 

The clinical evaluation of poliomyelitis 
immune globulin (human) used for this 
purpose is based upon a few individual case 
reports taken from a relatively small 
number of patients to whom the drug was 
administered for short periods of time. In 
some cases, therapy was begun after the 
original lesions had undergone considera- 
ble secondary infection, thus complicating 
the diagnosis and interpretation of results 
of therapy. Although controlled data are 
lacking, some physicians and dentists be- 
lieve that some, but not all, patients are 
benefited by such therapy; other investi- 
gators have been unable to demonstrate 
beneficial effects. The drug does not 
appear to have any appreciable effect 
on lesions already present. In favorable 
cases, it seems to halt the formation of 
new lesions. The duration of immunity 
thus produced is unknown. The results 
obtained thus far warrant further study 
under well-controlled conditions. At the 
present time, however, the use of polio- 
myelitis immune globulin (human) for the 
treatment of oral herpetiform lesions is 
considered experimental. 

In the clinical trials to date, dosage 
appears to be determined on an empirical 
basis. Equally satisfactory results have 
been reported with doses ranging from 2.5 
ec. every three or four days to as much as 
20 ce. every day for six weeks in cases of 
Behcet’s syndrome. As a general rule, 
it is suggested that 3 to 10 cc. be injected 
intramuscularly once or twice a week. 
Subsequent dosage and intervals between 
injections should be governed by in- 
dividual response. Further studies are 
needed, however, to establish both the 
effect of poliomyelitis immune globulin 
(human) and its optimal dosage. 

The Council voted to expand NND 
to describe the use of poliomyelitis 
immune globulin (human) for oral herpeti- 
form lesions. 
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Chlormerodrin in Congestive 
Heart Failure 

Observations on 48 clinic patients in 
chronic congestive heart failure who 
were maintained in a state of cardiac 
compensation with the oral organomer- 
curial chlormerodrin (Neohydrin) over a 
4-yr. period are reported by Drs. W. A. 
Leff and H. E. Nussbaum, Brit. Med. J., 
1, 883(1959). All patients received 
maintenance digitalis and were advised 
to stay ona salt-free diet. An additional 
5 patients were withdrawn from the 
study because they could not tolerate 
the drug. Of the 48 patients, 39 had 
previously received parenteral merallur- 
ide (Mercuhydrin) from six months to 
ten years prior to initiation of treatment 
with the oral drug; the other nine had 
never received parenteral organomer- 
curials prior to treatment with chlor- 
merodrin. The physicians found: 
“Combined total dosage of oral and 
parenteral mercury ranged from 6,240 
to 78,560 mg. per patient, with no clini- 
cal evidence of renal toxicity due to the 
organomercurials. Renal function was 
tested in every patient by means of 
urinalysis and tests for urea nitrogen, 
N.P.N., and creatinine. Urea-clear- 
ance tests were done in 17 patients. 
The sole abnormalities detected were oc- 
casional albuminuria in seven. Of the 
eight deaths in the series, none of which 
were related to the toxicity of the diu- 
retic, three came to necropsy. There 
was no gross or microscopical evidence of 
renal damage due to mercury. Tissue 
analysis for mercury revealed a small 
mercurial content in the kidneys, and 
infinitesimal amounts in heart muscle, 
liver, spleen, and large bowel. Chlor- 
merodrin showed no evidence of renal 
toxicity over a four-year period. Most 
so-called “‘toxic reactions’’ to organomer- 
curial diuretic therapy can be eliminated 
by proper control of therapy in sensitive 
patients.” 


Chlorphenoxamine-HCl in 
Paralysis Agitans 


Results of the clinical trial of chlor- 
phenoxamine-HCl (Phenoxene), chem- 
ically 8-dimethylaminoethyl(p-chlor-a- 
methyl-benzhydryl)ether-HCl, in 161 
patients with paralysis agitans are re- 
ported by Drs. L. J. Doshay and K. 
Constable, J. Am. Med. Assoc., 170, 
37(1959). The drug was generally ad- 
ministered orally, 50 mg. 3 times daily 


with milk after meals; some cases, es- 
pecially the younger postencephalitic 
patients responded better to 100 mg. 3 
times daily. The physicians found that 
chlorphenoxamine-HCl had __ positive 
value in the treatment of paralysis agi- 
tans when used alone or with other 
drugs, such as trihexyphenidyl (Artane) 
HCl, cycrimine (Pagitane) HCl, procy- 
clidine HCl (Kemadrin), benztropine 
(Cogentin) methanesulfonate, or etho- 
propazine (Parsidol) HCl. It appeared 
to be free of toxic effects. It is especially 
effective against rigidity, akinesia, fa- 
tigue, depression, and weakness, but less 
against tremor. It provides the patient 
with more energy and strength, greater 
freedom of motion, and longer duration 
of activity than most current remedies. 
Increased tolerance is comparatively 
rare and does not appear before three to 
six months of use. Side-reactions were 
minimal. It is of little benefit in non- 
Parkinsonian extrapyramidal diseases. 


Clinical Studies with 
Triacetyloleandomycin 

Clinical observations of 230 patients 
(138 hospital and 92 office or home pa- 
tients) with infections of the respiratory 
tract, genitourinary system, and skin 
and soft tissues, who were treated with 
triacetyloleandomycin, orally, 2 Gm. 
in divided doses the first day then 1 Gm. 
daily in 250-mg. doses, are reported by 
H. Shubin, et al., Antibiotic Med. & Clin. 
Therapy, 6, 156(1959). Based upon 
specified criteria, the report concludes 
that the antibiotic produced successful 
therapeutic results in 213 instances. 
Tolerance to the antibiotic was uni- 
formly good, with mild gastrointestinal 
side-effects seen in less than 10% of the 
cases. 


Erythromycin Propionate— 
Clinical Use 

Clinical results in 105 patients who 
were treated with erythromycin propion- 
ate (Ilosone), given orally 250 mg. every 
6 hrs. for periods up to 2 months, are re- 
ported by Drs. I. M. Smith and W. H. 
Soderstrom, J. Am. Med. Assoc., 170, 
184(1959). The diseases treated were 
particularly those caused by Staphylo- 
coccus aureus, and the series included cases 
of pustular acne, furuncles, carbuncles, 
and pyodermas. Good results were ob- 
tained in 98 patients, 10 of whom had 
previously failed to respond to other 
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forms of chemotherapy. Only eight pa- 
tients had side-effects such as anorexia or 
vomiting, and diarrhea occurred in but 
one patient. This derivative, erythro- 
mycin propionate, has the advantage 
over the parent compound in that it pro- 
duces higher concentrations in the blood 
after oral ingestion. 


Ferric Sodium Edathamil— 
Intestinal Absorption 


Therapeutic effects in 402 infants and 
children with hypochromic anemias who 
were treated orally with 19 mg. or 38 
mg. (related to age) of ferric sodium 
ethlenediaminetetraacetate (Plexofer) 
appeared to be similar to those usually 
obtained with ferrous gluconate (Ferro 
nicum), according to K. Lapinleimu and 
R. Wegelius, Antibiotic Med. & Clin. 
Therapy, 6, 151(1959). Iron absorption 
tests in 18 infants and children with iron- 
deficiency anemia indicated that the in- 
crease in serum iron value was of the 
same range with the 2 iron preparations. 
The ferric chelate is tasteless and is solu- 
ble in water. 


Flumethiazide as Adjunct to 
Therapy of Hypertension 


Clinical trials of flumethiazide (Ade- 
mol, Squibb), 6-(trifluoromethyl)-1,4,2- 
benzothiadiazine - 7 - sulfonamide 
1,1-dioxide, indicate it to be an orally ef- 
fective diuretic agent roughly equipotent 
to chlorothiazide, as indicated by its 
ability to maintain blood-pressure re 
duction previously achieved with ther- 
apy by chlorothiazide (0.5-2 Gm. 
daily), with rauwolfia (100 mg. twice 
daily), or rauwolfia and mecamylamine 
(in doses to control hypertension), re- 
port Dr. A. C. Montero, et al., New 
Engl. J. Med., 260, 872(1959). The 
physicians note that although the ob- 
served effects were accompanied by mild 
weight loss, there is not a universal cor 
relation between this observation and a 
reduction in blood pressure. Thus, the 
mechanism of action of these two com- 
pounds (flumethiazide and chlorothia- 
zide) in the augmentation of antihyper- 
tensive effects remain unclear. Com- 
parison of the effects of flumethiazide in 
the reduction of blood pressure with 
other diuretic agents indicates that this 
effect is proportional to its potency as a 
diuretic (or natriuretic) agent. 
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Fluorescent Antibody Technique 
Identifies Disease Organisms 


A technique for the rapid identitfica- 
tion of certain communicable disease- 
causing agents is described by HEW Sec- 
retary A. S. Flemming, in a release dated 
Feb. 26, 1959, as follows. ‘‘Antibodies 
for a specific disease are stained with a 
fluorescent dye and then dropped onto a 
slide which has been smeared with ma- 
terial taken from the patient whose dis- 
ease is to be diagnosed. If the smear 
contains a germ for which the antibody 
is specific, the antibody will immediately 
attach itself to the germ. When the 
liquid containing the antibody is washed 
off the slide, the antibody and the germ 
will remain and, under ultraviolet illu- 
mination, a greenish fluorescence, looking 
like minute neon lights, will show up on 
the slide. If the germ is not present in 
the specimen, the antibody will wash off 
the slide along with the liquid that con- 
tained it.’’ The first successful field trial 
with the fluorescent antibody technique 
involved 144 cases of suspected rabies in 
animals. The results were in complete 
agreement with those of the mouse test, 
which takes 2-3 wks. It is hoped that 
the new test will be useful in the early 
detection of rheumatic fever, diphtheria, 
polio, influenza, typhus, Rocky Moun- 
tain spotted fever, etc. The test was 
developed initially as a defense against 
germ warfare. 


Isoniazid in Angina Pectoris 


In order to determine whether isoni- 
azid would relieve anginal pain, as has 
been reported for iproniazid, isoniazid 
was given orally, 100 mg. 3 times daily 
for 3 weeks, to 20 patients who had an- 
gina pectoris for at least a year. The 
patients were instructed to continue tak- 
ing nitroglycerin as needed, but all other 
coronary vasodilators were withdrawn. 
The clinical results are reported by Drs. 
E. Pader and H. Levy, J. Am. Med. 
Assoc., 170, 157(1959). Ten patients 
completed the three-week course with- 
out decreased anginal pain or increased 
capacity for effort. Eight others did not 
complete the course, either because of 
disabling side-effects or because they 
saw no improvement. Only two patients 
felt better, and only one of these noted 
any return to his pretreatment state 
when he stopped taking the isoniazid. 
The dosage used in this series of patients, 
while sufficient to cause disturbing side- 
effects, appeared to have little value in 
the treatment of the anginal syndrome. 


Insulin Equivalence of Salicylate 
The insulin equivalence of aspirin, as 
determined in 14 diabetics with insulin 


requirements of 12 to 112 units of insulin 
zine suspension daily, is reported by Drs. 
J. Reid and T. D. Lightbody, Brit. Med. 
J., 1, 897(1959). They found that: 
‘Nine patients who were well controlled 
with insulin also had good responses to 
aspirin. The largest quantity of insulin 
zinc suspension replaced completely 
with aspirin was 48 units; the largest 
reduction in insulin requirement was 72 
units in the patient receiving 112 units 
daily. Five patients who were poorly 
controlled with insulin were not ma- 
terially improved by aspirin therapy. It 
was concluded that aspirin was most ef- 
fective in patients who responded well 
to insulin, and vice versa. The findings 
in patients well stabilized with insulin 
also suggested that the higher the insulin 
requirement the greater was the amount 
of hormone that may be replaced by as- 
pirin. These results place salicylate in 
the class of promising oral antidiabetic 
substances, and should stimulate inves- 
tigations to remove its undesirable effects 
and to find out how it acts.” 


Phenothiazine Derivatives— 
Precautions in Use 


Hematological safeguards during 
treatment of mental illness with pheno- 
thiazine derivatives are discussed by 
Dr. A. V. Pisciotta, J. Am. Med. Assoc., 
170, 662(1959). Agranulocytosis had 
been reported in 18 patients receiving 
chlorpromazine therapy; the reaction 
being induced by total cumulative doses 
ranging from 2 to 112 Gm. (av. 20 Gm.), 
and the period of therapy before leuko- 
penia developed ranged from 10 to 400 
days with most cases recognized after 20 
to 45 days of therapy. It was found in 
highest incidence in women and only in 
Caucasian patients. During prolonged 
periods of treatment with this drug it 
was impossible to predict when a sud- 
den drop in the leukocyte count would 
occur. When phenothiazine derivatives 
are used in treating chronic mental ill- 
nesses, it is considered essential that 
weekly leukocyte counts be made, es- 
pecially between the 2nd and 10th week 
of treatment; that monthly counts be 
made thereafter as long as the patient 
continues to receive the drug; and that 
observers be instructed to report 
promptly all instances of sore throat, 
stomatitis, fever, malaise, chills, or other 
evidences of infection. Despite the ob- 
servations that chlorpromazine may be 
readministered to a susceptible patient 
without the immediate recurrence of the 
disease, it is unwise to treat any person 
recovered from phenothiazine-induced 
agranulocytosis with the same or related 
drug. 
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Paromomycin in Amebic 
Dysentery 


A preliminary report on the trial of 
paromomycin (Humatin) in 20 patients 
with amebic dysentery is given by A. Z. 
Shafei, Antibiotic Med. & Clin. Therapy, 
6, 275(1959). At a dosage of 20 
mg./Kg./day for 7 days, the antibiotic 
was effective in curing 70% of the cases, 
which were followed-up for 3 months. 
At this dosage no side-effects were noted. 


Quinidine Purpura—Six Cases 


A report on 6 cases of purpura associ- 
ated with quinidine therapy during 50 
months (4 in the last 15 months) is given 
by Dr. R. C. Bishop, e¢ al., Annals In- 
ternal Med., 50, 1227(1959). All 6 pa- 
tients were females, 38 to 69 yrs. Five 
recieved intermittent quinidine therapy 
for paroxysmal cardiac arrhythmias; the 
other received a single course of quini- 
dine treatment of three weeks’ duration. 
Quinidine purpura is not rare, and this 
diagnosis should be considered in all 
cases of fulminating bleeding. In cases 
of suspected quinidine purpura, platelet 
agglutination tests or other appropriate 
in vitro studies should be done in an at- 
tempt to verify the diagnosis. A diag- 
nostic test dose of quinidine should be 
given to suspected cases of quinidine pur- 
pura only in the presence of negative in 
vitro tests and with due consideration for 
the risk to the patient. Treatment of 
quinidine purpura consists primarily of 
avoiding further administration of quini- 
dine to the patient. Supportive meas- 
ures, including blood transfusions, 
ACTH and corticosteroids, should be 
used as the clinical situation dictates. 


Ristocetin—Clinical Results 


Published and unpublished clinical 
reports on 333 cases in which ristocetin 
(Spontin) had been used have been re- 
viewed by Dr. R. L. Herting, e¢ al., J. 
Am. Med. Assoc., 170, 176(1959). 
Staphylococci were the causative bac- 
teria in 70% of 126 pneumonias and in 
50% of 46 cases of subacute bacterial 
endocarditis. The drug was given either 
by intravenous injection or prolonged in- 
travenous infusion. The most frequent 
side-effects were thrombophlebitis (20 
cases, 6% of the total) and neutropenia 
(18 cases, 5.4%). Side-effects were ab- 
sent in 258 (77.5%) of the patients. The 
side-effects were most frequent in pa- 
tients receiving the larger doses, and on 
the basis of these findings it is recom- 
mended that the dosage of this antibiotic 
in adult patients should not normally ex- 
ceed 2 Gm. per day. Approximately 
60% of the patients were completely 
cured. 
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New Prescription Products 





Actasal Pediatric Drops 


Description: Each 0.6 ml. of cherry 
flavored liquid contains 104.5 mg. cho- 
line salicylate (salicylate equivalent to 81 
mg. or 1.25 gr. aspirin). 

Indications: For salicylate therapy in 
pediatrics. 

Administration: Orally as drops or 
mixed with liquids. It is claimed that 
after equivalent doses of Actasal, salicy- 
late blood levels averaged 5 times higher 
at 12 min. and twice as high at 30 and 60 
min. as compared with aspirin. Also 
claimed is freedom from gastric discom- 
fort or side-effects. 

Form supplied: 60-cc. bottle with cal- 
ibrated dropper. 

Source: Purdue Frederick Co., New 
York, N.Y. 

Actase for I.V. Injection 

Descriplion: Each vial contains Ac- 
tase (fibrinolysin, human) equivalent to 
50,000 fibrinolytic units. 

Indications: For intravenous dissolu- 
tion of blood clots in cases of pulmonary 
embolism and thrombophlebitis. 

Administration: Asi.v. infusion in 250 
ce. of fluid over a period of 2 hrs. In 
thrombophlebitis, 50,000 u.; in pul- 
monary embolism, 100,000 u. 

Form Supplied: Vials of 50,000 u. 
Store at 0°-10°C. Expiration period— 
12 months. Retail pharmacist may or- 
der Actase for physicians and hospitals 
by drop-shipment directly from Ortho. 

Source: Ortho Pharmaceutical Corp., 
Raritan, N.J 


Alpha Chymar for Solution 


Description: Each vial contains lyo 
philized crystalline alpha chymotrypsin 
(Alpha Chymar). Addition of 5 ce. of 
diluent or saline for injection provides a 
1:5000 solution equivalent to 150 Ar- 
mour units/ce. 

Indications: To soften and weaken 
the zonules and permit removal of the 
clouded lens in surgical removal of cat- 
aracts. 

Administration: The solution is added 
after making an incision in the cornea, it 
is permitted to act, by zonulolysis, for 
2-4 minutes to loosen the zonules, then 
the surgeon lifts the lens which is disen- 
gaged from the hyaloid membrane be- 
hind it. 

Form Supplied: Vial containing 1 mg. 
alpha chymotrypsin for dilution to 5 ce. 


All actively promoted items on which information has been received in the past thirty days are reported here. 


of 1: 5000 solution. 
Source: Armour Pharmaceutical Co., 
Chicago, Il. 


Aristocort Diacetate Suspension 

Description: A_paren- 
teral suspension contain 
ing 25 mg. Aristocort 
(triamcinolone) diacetate 
in each cc. 

Indications: In_treat- 
ment of rheumatoid ar- 
thritis, osteoarthritis, peri- 
tendinitis, ganglia, intermittent hydro- 
arthrosis, bursitis, tenosynovitis, epicon- 
dylitis, and related diseases. 

Administration: By  intrasynovial, 
intra-articular, and subcutaneous injec- 
tion where intense local steroid activity 
is desired. Dosage is 5-45 mg. for 1 wk. 
to 2 months, depending upon size of 
joint and the disease. 

Form Supplied: 5-cc. vials. 

- Source: Lederle Laboratories, Pearl 
River, N.Y. 





Mellaril Tablets 

Description: Each 
coated tablet contains 10 
mg., 25 mg., or 100 mg. 
Mellaril (thioridazine 
HCl), chemically 2- 
methylmercapto - 10 - 
[2-(N -methyl - 2 - piperi- 
dyl) ethyl] phenothiazine 





HCl. 

Indications: Emotional and mental 
disorders ranging from the mildest neu- 
roses to incapacitating forms, whether 
occurring alone or in association with so- 
matic conditions. 

Administration: Orally, as directed by 
the physician according to the individual 
requirement of the patient. 

Form Supplied: All strengths in bot- 
tles of 100 tablets. 

Source: Sandoz 
Hanover, N.J. 


Pharmaceuticals, 


Mornidine Tablets 
Mornidine Ampuls 


Description: Each rose, 
sugar-coated tablet con- 
tains 5 mg. and each ce. 
of the ampul solution con- 
tains 5 mg. of Mornidine 
(pipamazine); chemically 
10 - [8 - (4 - carbamoyl- 





piperidino)propyl] - 2 - chlorophenothi 
azine. The solution also contains in 
each cc. 2 mg. ascorbic acid and 2 mg. 
sodium bisulfite. 

Indications: Prevention and control 
of nausea and vomiting associated with 
pregnancy, anesthesia, radiotherapy, 
nitrogen mustard therapy and gastroen- 
teritis. 

Administration: 5 mg. orally or intra- 
muscularly every 4-6 hours. If intra- 
venous injection is necessary, give slowly 
over a 5-minute period. 

Form Supplied: Tablets, bottles of 
100 and 500. Ampuls, I-ce., in boxes 
of 6 and 25. 

Source: G. D. Searle & Co., Chicago, 
Ill. 


Numorphan HCI Injection 
Numorphan HCI Suppositories 


Description: The injection contains 
1.5 mg. Numorphan (oxymorphone) 
HCl peree.; chemically /-14-hydroxydi- 
hydromorphinone HCl. Each rectal 
suppository contains 2 mg. or 5 mg. 
Numorphan. 

Indications: A narcotic analgesic for 
relief of pain, stated to be effective in 
1/19 the dosage of morphine. 

Administration: By injection (subcut. 
and i.m.) 1 ce. initially every 4-6 hrs. 
Rectally, 1 suppository of directed 
strength every 4-6 hrs. Dosage may 
be increased if needed. Addiction li- 
ability similar to morphine. 

Form Supplied: Injection, l-cc. and 
2-cc. ampuls and 10-cc. multiple-dose 
vials. Suppositories, 2 and 5 mg. Nar- 
cotic order required. 

Source: Endo Laboratories, Inc., 
Richmond Hill, N.Y. 


Polybrene Solution 


Description: Polybrene (hexadimeth- 
rine bromide) is a polymeric quaternary 
ammonium salt with antiheparin ac 
tivity. 

Indications: Wherever the anticoagu- 
lant action of heparin is to be neutral 
ized: after cardiac and isolated perfu- 
sion surgery involving extracorporeal cir- 
culation, after accidental heparin over- 
dosage, when emergency surgery is nec- 
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essary in a heparinized patient, and if 
trauma causes hemorrhage in a patient 
on heparin therapy. 

Administration: Dilute with saline 
or 5% dextrose to concentration of 1 mg. 
Polybrene/ml. and give 1 ml. for each 
100 units of heparin during 10-15 min- 
utes. Repeatif necessary. In patients 
with impaired cardiovascular or res- 
piratory function, neither the 1 mg./ml. 
concentration nor the speed of adminis- 
tration should be exceeded. 

Form Supplied: 10-ml. ampuls, in- 
dividually or in cartons of 5 and 25. 

Source: Abbott Laboratories, North 
Chicage, Tl. 


Solu-Medrol Mix-O-Vial 


Description: Each Mix-O-Vial con- 
tains 40 mg. Medrol (methylpredniso- 
lone) (as the sodium succinate) with lac- 
tose, buffered with NaH,PO,; and 
NasHPO,; and 1 cc. water preserved 
with methyiparaben 0.13% and propyl- 
paraben 0.015%. 

Indications:  Intravenously, when 
rapid and interse hormonal effect is re- 
quired; also along with antibacterial 
therapy in overwhelming infections with 
severe toxicity. In ulcerative colitis, in 
retention enema or by continuous drip. 

Administration: Initially 10-40 mg. 
intravenously during 1 to several min- 
utes; then indicated dose i.v. or i.m. 
every 6-24 hrs. 

Form Supplied: 1-cc. Mix-O-Vial. 

Source: Upjohn Company, Kalama- 
zoo, Mich. 


Vasodilan Tablets 
Vasodilan Injection 

Description: Each tablet and each 2 
ce. of injection contains 10 mg. Vasodi- 
lan (isoxsuprine HCl), chemically 1-(p- 
hydroxyphenyl) - 2 - (1’ - methyl - 2’ - 
phenoxyethylamino) propanol-1 HCl. 

Indications: Myo-vascular relaxant 
by direct and selective action upon 
smooth muscles of the peripheral vascu- 
lar bed, the cerebrovascular bed, and the 
uterus. For symptomatic relief of in- 
termittent claudication, coldness or 
numbness of extremities, leg pain, tro- 
phic ulcers, cerebral impairment related 
to deficient circulation due to arterio- 
sclerosis or hypertension, menstrual 
cramps, and threatened abortion where 
uterine relaxation may be of value. 

Administration: Orally, 10-20 mg. 
3-4 times daily. Intramuscularly, 5-10 
mg. 2-3 times daily. 

Form Supplied: Tablets, bottles of 
100. Injection, 2-cc. ampuls in boxes of 
6. 

Source: Mead Johnson & Co., Evans- 
ville 21, Ind. 





Other New Products 


Chemicals, clinical trial drugs, diagnostic aids, 
equipment for the retail and hospital pharmacy 


Aristomin Capsules 


Capsules containing, in each: Aristo- 
cort (triamcinolone), 1 mg.; chlorph- 
eniramine maleate, 2 mg.; and ascorbic 
acid, 75 mg., are marketed by Lederle 
Labs. for use in the treatment of 
generalized pruritis, allergic reactions, 
asthma, and rhinitis. Dosage is 1-8 
capsules daily in divided doses, de- 
pending on response. Supplied in 
bottles of 30 capsules. 


Amplus Improved Capsules 


The combination of 
d-amphetamine — sulfate 
(5 mg. per cap.) with 
vitamins and minerals 
marketed by J. B. Roerig 
has been altered and 
now includes in each 
capsule 5 mg. Atarax 
(hydroxyzine HCl). Dosage for psychic 
and nutritional support to the dieting 
patient is | capsule 30-60 minutes before 
each meal. Supplied in bottles of 100. 


Casakol Capsules and Syrup 


The Upjohn Company has marketed 
capsules and syrup containing in each 
capsule or each 5 cc. of syrup a combina- 
tion of 250 mg. Polykol (poloxalkol) 
and 30 mg. Casanthranol (from cascara 
sagrada) for use as a stool softener and 
laxative. Dosage for adults and chil- 
dren over 6 yrs. is 1-2 capsules or 1-2 
teaspoonfuls syrup at bedtime; children 
3-6 yrs., 0.5-1 teaspoonful at bedtime. 
Do not use in presence of symptoms of 
appendicitis. Supplied in bottles of 16 
and 100 capsules and 4-oz. and pint 
bottles of syrup. 


Chymar Ointment 


An ointment containing, in each Gm.: 
proteolytic enzymes with activity of 
10,000 Armour units, neomycin (as 
palmitate) 3.5 mg., and hydrocortamate 
HCl 1.25 mg., in a water-miscible base is 
marketed by Armour Pharm. Co. for 
use in treatment in inflammatory derma- 
toses, wounds, ulcerations, and burns. 
Applied topically. Supplied in 5-Gm. 
and 15-Gm. tubes. 


Dermagel Creme 


A suspension containing zirconium 
carbonate (hydrous) 4%, sodium thio- 
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sulfate 2%, glycerin 3%, isopropyl 
alcohol (mentholated) 8%, ethyl amino- 
benzoate 3%, methylparaben 0.08%, 
propylparaben 0.02%, in a colloidal 
magnesium-aluminum silicates base is 
marketed by Bruce Parenterals for 
prophylaxis and treatment of ivy 
poisoning. Apply topically to exposed 
areas; for therapy use 3-4 times daily. 
Supplied in pints, gallons, and 2-oz. 
plastic bottles. 


Lavema Powder 

Packets containing, in each, 20 mg. 
Lavema (oxyphenisatin) stabilized with 
edathamil disodium in lactose to make 
3 Gm. are marketed by Winthrop Labs. 
for use in cleansing enemas and in 
barium enema suspension. Oxyphenisa- 
tin [3,3-bis(4-hydroxyphenyl)oxindole | 
is chemically related to phenolphthalein 
and has comparable laxative properties. 
The powder is supplied in boxes of 100 
packets. 


Prednefrin S Ophthalmic Solution 


A solution containing prednisolone 
alcohol 0.2% and phenylephrine HCl 
0.12% is marketed by Allergen Corp. 
for use in allergic and inflammatory eye 
disorders. Supplied in 5-cc. plastic 
dropper bottle. 


Prematinic Tablets 


Coated tablets containing, in each: 
ferrous fumarate, 180 mg.; ascorbic 
acid, 100 mg.; pyridoxine HCl, 3.5 mg.; 
calcium carbonate, 500 mg.; and vita- 
min Ds», 400 u., are marketed by Ingram 
Pharm. Co. for use in the prevention and 
correction of iron deficiency anemia and 
as a prenatal supplement of only the 
basic nutritional elements. Dosage for 
iron deficiency anemia is 3 tablets daily: 
as basic nutritional supplement, 1-3 
tablets daily. Supplied in bottles of 100. 


Theruhistin-SA Forte Tablets 
Sustained action antihistaminic, anti- 
allergic tablets containing, in each, 24 
mg. Theruhistin (isothipendyl HCl) are 
marketed by Ayerst Labs. Dosage is | 
tablet morning and evening. Supplied 
in bottles of 100 and 1,000. Also avail- 
able are Theruhistin-SA 12-mg. tablets 
and Theruhistin syrup (4 mg./5 cc.). 


Urevert for Injection 


A combination of lyophilized urea in 
a vacuum bottle and a solution of invert 
sugar (Travert), to be mixed before use 
by i.v. infusion in the treatment of head 
injuries and in brain surgery, is 
marketed by Baxter Labs. 
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Prescription Practice 


Cumulative Index* 





New Prescription Products 


Listed by Product Name 


Actasal pediatric drops, Purdue Frederick, 
419 


Actase for I.V. inj., Ortho, 419 

Alpha Chymar for soln., Armour, 419 
Amplus improved caps.. Roerig, 420 
Aristocort diacetate susp., Lederle, 419 
Aristomin caps., Lederle, 420 


Casakol caps.,—syr., Upjohn, 420 
Chymar oint., Armour, 420 


Dermagel Creme, Bruce, 420 
Lavema powd., Winthrop, 420 


Mellaril tabs., Sandoz, 419 
Mornidine tabs.,— ampuls, Searle, 419 


Numorphan HC! inj.,— suppos., Endo, 419 
Polybrene soln., Abbott, 419 

Pramatinic tabs., Ingram, 420 

Prednefrin S ophth. soln., Allergen, 420 
Solu-Medrol Mix-O-Vial, Upjohn, 420 
Theruhistin-SA Forte tabs., Ayerst, 420 
Urevert for inj., Baxter, 420 


Vasodilan tabs.,—inj., Mead Johnson, 420 


Listed by Manufacturer 


Abbott Laboratories 
Polybrene soln., 419 


Allergen Corp. ; 
Prednefrin S ophth. soln., 420 


Armour Pharmaceutical Co. 
Alpha Chymar for soln., 419 
Chymar oint., 420 


Ayerst Laboratories 
Theruhistin-SA Forte tabs., 420 


Baxter Laboratories 
Urevert for inj., 420 


Bruce Parenterals 
Dermagel Creme, 420 


Endo Laboratories 
Numorphan HCl inj , 419 


Ingram Pharm. Co. 
Prematinic tabs., 420 


Mead Johnson & Co. 
Vasodilan tabs.,—inj., 420 


Lederle Laboratories 
Aristocort diacetate susp., 419 
Aristomin caps., 420 


Purdue Frederick Co. 
Actasal pediatric drops, 419 


Ortho Pharmaceutical Corp. 
Actase for I.V. inj., 419 


J. B. Roerig & Co. 
Amplus improved caps., 420 


Sandoz Pharmaceuticals 
Mellaril tabs., 419 


G. D. Searle & Co. 
Mornidine tabs.,—ampuls, 41¢ 


Upjohn Co. 
Casakol caps.,—syr., 
Solu-Medrol Mix-O-V vial, "420 


Winthrop Laboratories 
Lavema powd., 420 


R Information Service 


Hydrocortisone oint., 414 
Insulin preparations—stability, 414 
Physostigmine salicylate ophth. soln., 414 


Tween 20 in oral mixture, 414 


New and Nonofficial Drugs 


Butazolidin (phenylbutazone), 416 
Dartal HCl (thiopropazate HCl), 416 


Norlutin (Norethindrone), 415 
Norethindrone (Norlutin), 415 
Phenylbutazone (Butazolidin), 416 
Poliomyelitis immune globulin for oral 
herpetiform lesions, 416 
Poloxalkol (Polykol), 415 
Polykol (poloxalkol), 415 
Thiopropazate HCL (Dartal HCl), 416 Witt 
Chlormerodrin in congestive heart failure, 
417 
Chlorphenoxamine-HCI in paralysis agitans, 
417 
Erythromycin Propionate—clinical use, 417 
Ferric Sodium Edathamil— intestinal absorp- 
tion, 417 
Flumethiazide as adjunct to therapy of 
Paromomycin in amebic dysentery, 418 AND 
Phenothiazine derivatives—precautions in 








Progress in Medicine 





Insulin equivalence of salicylate, 418 
Isoniazid in angina pectoris, 418 








* Cumulative Indexes are presented here for July only. Cumulative indexes for the first 6 months 
The abbreviations occurring in these indexes are: caps. 
v. (intravenous), inj. (injection), oint. (ointment), ophth. (ophthal- 
mic), soln. (solution), suppos. (suppositories), susp. (suspension), tabs. (tablets). 


will be found on pages 353-354, 356, June issue. 
(capsules). im. (intramuscular), i 


hypertension, 417 
use, 418 
Quinidine purpura, 418 
Triacetyloleandomycin—clinical studies with, 
417 


Fluorescent antibody technique identifies 
disease organisms, 418 
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Advertising Index 





Abbott Laboratories 
Iberol . facing 109, 150, 275, 375 
Selsun. .. facing 108, 149, 272, 372 
Sucaryl . . facing 76, 207, 341 
Vi-Daylin ..facing 77, 208, 338 


American sei pal Insurance Co.... 
: 69, 182, 33 


APhA Journal Subscriptions 
APhA Life Insurance Program. .2 


Artia, Prague 
Index Internationalis 
Pharmaceuticus. . 


Belmont Laboratories Co., Inc. 
Mazon, Mazon Soap....55, 151, 3 


Chesebrough-Pond’s Inc. 
Vaseline Petrolatum Gauze, U.S.P.. 
40; 216; 362 


Ciba Pharmaceutical Products, Inc. 
“Do-it-yourself” deal. Miss BO 
Esidrix-Serpasil. . June 2nd cov er, 365 
Gammacorten. July 3rd cover 
Singoserp ; Mea ae OO 


Coca-Cola Reicinted 
Coca-Cola : ek - 66, 363 


Drug Publications, Inc. 
Modern Drug Encyclopedia 


Facts and Comparisons, Inc 


C. B. Fleet Company, Inc. 
Clysmathane 
Disposable Enema Unit. 


Geigy Pharmaceuticals 
Preludin i 


Hyland Laboratories, Inc. 
Gamma Globulin Products 75, 220 
Hynson, Westcott & sind 
Lactinex..... Feb., 
Mar., Apr., Mz Ly, June e back cover 
Mercurochrome. . July back cover 
Thantis Lozenges....Jan. back cover 


Lederle Laboratories 
Rhulicream-Rhulispray ; 219 
Tentone ; 243 


Eli Lilly & Company 
Institutional. .2, 58, 114, 172, 230, 292, 
358 


J. B. Lippincott Company 
Literature of Pharmacy... 


Mack Publishing Company 
Husa’s Pharmaceutical Dispensing 


Dr. Richard Mauch & auesied 
Institutional. 


Mead Johnson 
Vasodilan. ... : 297 


Merck Sharp & Dohme 
Hydro Diuril....... 
SMR Tas cereale eee ieee 
Tracinets.... 
Tyrolaris. . 


Owens-Illinois 
Prescription Glassware. 
Prescription Vials 
Professional ‘‘Crestware’’. . 


Parke, Davis & Company 
Abdol with Minerals. .4, Apr. 3rd cover 
Caladryl.. . w2ao 
MSOMNIOK 5s i ks . 3860 
Geriplex........Mar. 3rd cover, 301 
Myadec. . ae ewe De 


Pfizer Laboratories 
Diabinese . . 
Institutional. 


Philadelphia ee of ieee | and 
Science.......... .45, 66, 121, 179 


A. H. Robins Company, Inc. 
Dimetane Expectorant, Dimetane 
Expectorant-DC Jan. 2nd cover 
Donnazyme. . : 181 
Monthly check lists. 42, 94, 214, Di; 
372 


J. B. Roerig & Co., Inc. 
Enarax...Mar., Apr., May 2nd cover 
Viterra Pediatric 47, 99, 167 


Schering Corporation 

Corlin .May 38rd cover 
Demazin:.. «2... ae 215 
Fulvicin. oe bo dna er) ae 
Polaramine Repetabs. br so BD 
Polaramine Syrup y 
Prantal Cream 

Feb. 2nd cover, June 3rd cover 


Smith Kline & French Laboratories 
Compazine Suppositories........ 125 
Pesos... x ..Feb. 3rd cover 
Stelazine........... 303 


E. R. Squibb & Sons 
Mysteclin-V....... 


Suckert Loose Leaf Cover Co. 


The Upjohn cael 
Institutional. . 


West-ward, Inc. 
Current Catalog... . 
409 
Piperazine Citrate Syrup. ... 229 


1,57, 116,401,201, 


Winthrop Laboratories 
Creamalin. .. .226, 227, July 2nd cover 
Neo-Synephrine....... 15, 153 
phHisoHex....... ‘ 247, 308 
Triquin. ee ..Jan. 38rd cover 


Wyeth Laboratories 
Prozine 
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